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AND 


THE NATIONAL HEALTH SERVICE BILL 


The Special Representative Meeting summoned to consider the 
National Health Service Bill and the Council’s report thereon 
opened on May | in the Great Hall of the Association’s House 
and was continued on the following day. The chair was taken 
by Dr. J. B. MILLER, of Bishopbriggs, Lanarkshire, who was 
accompanied on the platform by the President of the Associa- 
tion (Mr. H. S. Souttar), the Chairman of Council (Dr. H. Guy 
Dain), the Treasurer (Dr. J. W. Bone), the Deputy Chairman 
of the Representative Body (Dr. E. A: Gregg), and the Secre- 
tary (Dr. Charles Hill). The document on which the discus- 
sions were based, and for which general approval was asked, 
was the Council’s report published in the British Medical 
Journal of March 30. THe agenda, comprising 283 motions 
and amendments, covered first of all the Council’s report, 
which occupied the whole of the first day, and then the 
“General Attitude to the Bill,” which occupied the second 
day. 
FIRST DAY 


Wednesday, May 1 


The meeting opened at 10 a.m., with a full attendance of 
Divisional representatives. 

Dr. J. G. Hunter, of Sydney, secretary of the Australian 
Federal Council, was welcomed to the meeting, and said that 
the members of the profession in Australia were with their 
British colleagues unanimously in the fight for professional 
freedom. 


Order of Business 


Dr. W. N. Leak (Mid-Cheshire) moved an amendment which 
was in the name of eleven Divisions: 


That in view of the special circumstances which this meeting most 
strongly deprecates, that Parliament is being called upon to discuss 
the second reading of the National Health Service Bill before this 
meeting has completed its discussions and formulated detailed pro- 
posais for the modification of the Bill in such a way as to afford a 
better service for the public and a more acceptable service for the 
doctors who will have to provide it, the agenda of the meeting shall 
be altered to give Parliament at once some idea of the general 
reaction of the medical profession to the Bill. For this purpose the 
Chairman of Council shall be asked to make a full statement and 


J the Special Representative Meeting shall then proceed to discuss 


motions under ‘‘ General Attitude to the Bill.’ 


He reminded the meeting that the Government was taking 
the second reading of the Bill before the medical profession 
had had an opportunity of discussing it. It was right that 
they should express their deep resentment at the way the 


nedical 
K night 


by the 


y; and 
should 
ee,” 


second reading had been timed. It showed that the Govern- 
ment did not care about the opinion of the profession. If 
the agenda were changed in the manner suggested by the amend- 
ment the meeting would go on directly to discuss the vital 
motions before them and Parliament and the public would 
know at the earliest possible opportunity the profession’s 
general reaction to the Bill. . 

Mr. LawreNce ABEL (Marylebone) considered that it was 


a wrong to “ make a snap diagnosis before anything had been 


*In this report the principal resolutions carried, in all cases unani- 
mously or by immense majorities, are printed in bold type. 
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done in the way of inspection, palpation, percussion, and 
auscultation.” Therefore he gave notice of a further amend- 
ment that the subject of the general attitude of the profession 
to the Bill should be taken not later than 11 a.m. on the 
morrow. Dr. E. T. Wricut (Marylebone) supported this view. 
He thought the amendment before them meant precipitate 
decision. 

Dr. A. C. DE B. HELME (Guildford) endorsed what Dr. Leak 
had said. They were all in agreement with the Principles in 
Part A of the Council’s report. In Part B they had a cocu- 
ment which was prepared in anticipation of what the Minister 
might say and before the Bill was published. Therefore Part 
B was largely academic matter and out of date so far as 
present events were concerned. The public were entitled to 
know the opinion of the profession on the Bill as soon as it 
could possibly be given while the House was discussing the 
matter. 

Dr. W. B. A. Lewis (Shropshire and Mid-Wales) said that 
the B.M.A. had been described by Prof. Laski as a “ tenth- 
rate trade union” which would be well advised to seek affilia- 
tion to the Trades Union Congress. It was not a trade union ; 
it might be better off if it were, because it was inconceivable 
that any Government would treat a trade union as that meet- 
ing was being treated. The rank and file of the profession 
were prepared to fight this Bill, but they wanted the leadership 
of such a meeting as that, and that leadership would best be 
given if they proceeded at once to define their attitude to the 
Bill and then went on to details. 

Dr. PETER MACDONALD considered that the amendment was 
a waste of time. He thought that Mr. Abel had suggested the 
better method of procedure. Dr. LEAK said that the method 
outlined in his amendment followed Parliamentary procedure 
—first the second reading and then the Committee stage. 

The Mid-Cheshire amendment, which required a two-thirds 
majority, was lost. It was then agreed that the motions under 
the heading of “The General Attitude to the Bill” should be 
taken not later than 11 a.m. on Thursday. 

Dr. W. D. KeEywortH (Winchester) asked that the Agenda 
Committee should take into early consideration the conges- 
tion of business at Representative Meetings and report to the 
Annual Representative Meeting in July. This proposal was 
accepted. 


Resolutions of the Panel Conference 


Dr. J. A. Brown, chairman of the Panel Conference, pre- 
sented the resolutions of the Special Conference (see p. 135) 
which had met on the previous day and which were circulated 
to representatives. The Panel Conference, he said, represent- 
ing about 18,000 general practitioners, was solidly behind the 
Council. (Applause.) Almost all the resolutions had been 
passed unanimously ; where a vote was not unanimous the 
dissentients numbered only between 1 and 4. The Conference 
wasted no time on small details but concentrated on broad 
principles relating to direction of practitioners, the abolition 
of goodwill in practices, the setting up of health centres, and 
the method of remuneration. 
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The National Health Service Bill 
Chairman of Council’s Statement 


The CHAIRMAN OF CounciL (Dr. H. G. Dain), in moving 
approval of the Council’s report, said that the seven Principles 
had been established at successive Representative Meetings 
before any Bill was published. Those Principles obtained the 
almost unanimous support of the medical profession. Their 
purpose was to serve as a measuring-stick when the Bill was 
presented. The profession shared with the Minister his 
solicitude that the service produced should be the best possible. 
They approved the aims of the Bill and some of the methods, 
but there were other methods of which they strongly dis- 
approved. They were disappointed that the Bill had not 
included the health services run by other Government Depart- 
ments, especially the Industrial Health Service, and they were 
disappointed also to find that whereas they had looked for a 
properly integrated service the proposals set up three separately 
administered ones. The Bill also put the Minister in the posi- 
tion of a complete dictator. He offered them in one clause a 
body on which the profession was represented and in the next 
clause he took power to alter the constitution of that body 
without consulting anybody and without informing Parliament 
before this was done. Out of 74 clauses in the Bill 29 gave 
power to the Minister to alter the regulations at his will. 

They were concerned also very much with the hospital 
position. The Minister had power to take over, own, and 
acquire the endowments and trusts of the hospitals of this 
country. The sinister thing was that if the Bill were passed 
without modification of this hospital question the Minister 
would be able to own all existing hospitals and to prevent any 
other hospitai being founded or run outside the State health 
service. If it was thought that the complete suppression of 
competition in hospital work was for the good of the country 
they would support the Minister, but Dr. Dain did not think 
the profession would be in favour of a complete hospital 
monopoly in the hands of a Minister of the Crown. (“ Hear, 
hear.”) They had expected the Government would have re- 
gard to the conditions which had existed up to now and would 
not sweep away all trusts of all kinds. In his speech on the 
second reading on the previous day Mr. Bevan had said that 
the dead must not be allowed to stand in the way of the living. 
This was talking to the gallery, because there was no sugges- 
tion that hospital trusts were in any respect standing in the 
way of the living beneficiaries. 

As for the general practitioner arrangements, it was proposed 
that practices should no longer be bought and sold. The con- 
sequence of that was to take all the financial clauses out of 
every partnership. So far as he could learn, it would make 
void all existing partnerships. Even if they were not on other 
grounds opposed to the abolition of goodwill in practices, the 
fact that it would disturb all the mutual arrangements now 
existing would justify their opposition. The profession had 
been calling for many years for the organization of group 
practice, but the Bill provided for the abolition of a large 
amount of group practice where it at present existed, and, 
moreover, there were certain savage clauses under which doctors 
might be penalized after they had sold their goodwill to the 
Government. If, for example, they took an assistant and paid 
him less than he would obtain as a partner they might be liable 
to penalty. These were terrifying clauses, and, with the greatest 
anxiety to bring the service into operation, nobody would 
suggest that the medical profession under threats of that sort 
was likely to do the best work of which it was capable. 
(Applause.) 

There were three factors in the general practitioner service 
which could not be regarded separately. The first was the 
proposed abolition of the buying and selling of practices. The 
profession believed that gocdwill in practices should be con- 
tinued. It had no use for compensation. Again, they were 
not prepared to accept the method set out in Clause 35 of the 
Bill for direction of practitioners. Thirdly, they were deter- 
mined to be paid by capitation fee and not by salary. 

In the Questionary which was sent out during the war a sub- 
stantial number of doctors voted in favour of a salary, but 
to-day he thought they would be very few indeed. One of the 
most striking things about the Panel Conference on the previous 
day was the understanding shown by the members of the 


difference between salary and capitation fee—the Civil Sery; 


method of payment on the one hand, and the freedom of the; 
own capitation method on the other. The Minister had ed 
that he had no intention of making doctors into civil sery oe 
but actually in the Bill he proposed to employ them Giron = 
an executive council which would be responsible to _ 
and if he could do that and pay them by salary the differeng, | 
between them and the civil servant was very minute indood 
(“ Hear, hear.”) It was not enough for the Minister to stat 
that they would not be civil servants; it was necessary rs 
them to see that the arrangements were such that they a 
not be civil servants. 

Nothing was offered in the Bill to provide general practi- 
tioner hospitals or for doctors in general practice to be in 
contact with hospital work, and if they were to give 200d ser- 
vice general practitioners must be in such contact, 

It was expected that Members of Parliament who under. 
stood their position would put forward the profession’s point 
of view in the House of Commons but not that it would make 
any difference to the Government’s majority on second Teading 
The Bill had been examined with the aid of legal experts, 
meetings had been held of the Negotiating Committee in two 
sections, one relating to specialist and the other to general 
practitioner service, and they were now preparing with the 
help of Parliamentary draftsmen amendments to be moved 
on the Committee stage in the House. The fate of those 
amendments depended on the solid support of the profession 
in their favour and on the influence which the public—their 
patients—might exercise on M.P.s. He believed that the public 
had begun to understand their position, and in his experience 
the public was invariably on the side of the doctor’s freedom 
and ready to support the profession almost irrespective of 
political allegiance. 

It was desired to amend the Bilt in every way possible in 
Parliament. It was expected that it might become an Act by 
the end of the summer and the appointed day for the com- 
mencement of service might be Jan. 1, 1948. When the Act 
and the regulations were seen in their final form the profession 
would be asked to make up its mind whether the conditions 
were such that it could properly take service under the scheme. 
It would be useless to vote now on the question whether to 
take service or not. The time to make that decision would 
be after the Bill had been passed and the regulations drawn 
up. Then members of the profession would be asked in- 
dividually for their decision and would have to take their 
own responsibility. 

The Minister could not put this service through without the 
profession. The Minister was never tired of telling them that 
they were a divided profession: He recommended him to act 
on that assumption and to see how it would work. 

At the end of Dr. Dain’s speech there was_ prolonged 
applause, and he came again to the rostrum and said that after 
that expression of support he felt able to meet the Minister the 
following week—such a meeting having already been arranged 
—and to say to him, “ You want a good service, we want a 
good service; you want the doctors, we have the doctors.” 
(Laughter and applause.) 


Part A of Council’s Report 
The Seven Principles 


Dr. J. LivincstTon (Furness) moved to add the following to 
Principle II, dealing with the freedom of the profession: 

That this meeting endorses this Principle as responsible citizens 
as well as in our sectional interest as doctors. 

The CHAIRMAN OF COUNCIL appealed to the meeting not to 
tinker with the Principles, which had been very carefully 
worked out. The Furness amendment was lost. 

Dr. J. A. Gorsky (Westminster and Holborn) moved an 
amendment to Principle III, dealing with the freedom of choice 
of the patient, by adding at the end: 

The freedom of the citizen requires not only that he should b& 
able to obtain his medical care privately, but that the arrangement 
should not be such as to penalize him or his doctor if he does. 

He said that this Bill violated all the principles of liberty, 
attempted to alter the constitutional law of this country, 
introduced new and dangerous concepts into jurisprudenc 
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| which were bound to have repercussions upon the interest and 
pserit of the public. He drew attention in particular to 
be yse 71, which in his view must lead to dictatorship. The 
Minister was attempting to divide the profession into two parts 
_specialists and general practitioners. The specialists might 
be sued and might sue ; they had a legal right to the courts. 
The Minister had not attempted to define what was a specialist 
_that would come by regulation—and it might even be de- 
clared that specialists should include osteopaths and Christian 
Scientists. But nowhere in this Bill did he find that civil 
rights were accorded to the general practitioners in the service. 
The general practitioner might not sue by petition of right 
for breach of contract, he might not sue at all for breach of 
contract of service, and there was no appeal from the Minister 
to the courts. This was a new element in jurisprudence which 
they must resist. 

Dr. C. E. Cops (Aldershot) urged that patients should be 
allowed to opt out. Large numbers objected to paying twice 
for the services of a general practitioner. The Government 
would say that opting out made their service appear to be 
inferior. His reply was that it was up to the Government 
to make their service so superior to any other service that no 
one would want to opt out. The CHAIRMAN OF COUNCIL again 
pleaded that no time should be spent in changing the wording 
of the Principles. The amendment by Westminster and 
Holborn was lost. 

At this point, in view of the number of motions and amend- 
ments on the paper, Dr. J. A. BROWN proposed that the time 
limit for speakers proposing a metion should be reduced to 
ten minutes and the time limit for other speakers to five 
minutes, and this was immediately agreed to. 

Dr. C. O. STALLYBRASS moved that in Principle VII, dealing 
with representation on the Central Council and other bodies, 
the word “elected” should be inserted before “ representa- 
tion.” The CHAIRMAN OF COUNCIL said that they agreed with 
this idea but again he asked them not to alter the wording of 
the Principles. The amendment was lost. 

Dr. J. T. BALDWIN (Lothians) moved :. 


That full "and active support be given to the Negotiating Committee’s 
statement of Principles and to any measures which the Committee 
may find necessary to ensure that those Principles are not infringed. 


He said that these Principles formed the foundations on 
which the comprehensive health service was to be built. The 
CHAIRMAN OF COUNCIL asked that this be carried unanimously, 
and this was done. 

Dr. C. E. Cops (Aldershot) moved as an additional Principle 
that the pay and conditions of service should be such as to 
maintain the status of the profession and encourage a sufficient 
intake of new members. The capitation fee was 11s. in 1920 
and was now 10s. 6d. He thought there could be no other 
body of workers in this country who had had their income 
reduced in this way. 

The CHAIRMAN OF COUNCIL said that in his view this was 
not a Principle at all ; it was a practical businesslike thing they 
would have to deal with in the future. They were awaiting 
the Spens Committee report, and he gathered that this would 
influence the Minister as well as themselves as to what the 
remuneration would be. 

Dr. Coss said his Division had not sent this amendment 
forward as a Principle, but the SECRETARY read the communica- 
tion from the Division in which it was said, ‘ This meeting 
also submits the additional Principle. . . .” 

The alteration in the amendment was carried with the words 
“the additional Principle” deleted. 


Part B 
Council’s Statement on the Bill 


Dr. Davip HALER (Guildford) moved that the first paragraph 
of Part B of the Council’s report be amended to read: 


The profession, while anxious and willing to co-operate with the 
Government in evolving a complete Health Service, is opposed on 
grounds of public interest to certain important features of the Govern- 
ment’s proposals which render the Bill, in its present form, not only 
unacceptable to the profession but also constitute strong reasons for 
advising the public against its acceptance. 


This was carried unanimously. 


Diagnostic Facilities for General Practitioners 

Dr. J. M. Curistie (Finchley) moved: 

That diagnostic facilities, such as x rays and clinical pathology, 
should be fully available to all general practitioners as well as con- 
sultative opinions. : 

His Division wished to emphasize the improvement of the ser- 
vice rather than its comprehensiveness. Practitioners for many 
years had been ardently desirous of these improvements. They 
might be tempted to treat this matter a little perfunctorily or 
without the emphasis which they ought to feel about it. There 
was among practitioners already a growing apprehension that 
so far from receiving extended facilities for advancement in 
professional knowledge, the reverse might take place under 
the new service. It was feared that certificates and form-filling 


’ would become an important feature of their lives. There was 


little evidence that the general practitioner was to be given 
full access to the tools of his job, with freedom to use them. 
He ought to have freely available to him, with personal right 
of access, all the ancillary services necessary for his work, 
and it was he who should determine what he wanted for his 
patients. General practitioners should stake their claims now 
and stake them high for the wide sphere they ought to occupy. 
Their failure to do so might well relegate them to an inferior 
position in the service from which afterwards there would be 
no escape. 

Dr. H. S. PASMorRE (Kensington) said that the best way to 
enable the general practitioner to give a better service was to 


make these facilities for direct access to x rays and clinical © 


pathology immediately available. They were anxious that the 
general practitioner should not have to refer these matters to 
so many people. The amendment was carried, and a further 
amendment, by Southampton, to include ancillary services such 
as massage, was also agreed to. 

Dr. A. A. McInrosH Nico (Sunderland) moved that the 
pathological service should be organized on a regional basis 
so that the local facilities could be closely integrated and co- 
ordinated, and that direct access to laboratory facilities should 
be afforded to general practitioners. In any future scheme 
stress should be laid on the regionalization of the pathological 
services as a whole. This was agreed to. 

Dr. Murray Brown (Gloucestershire) moved that an amend- 
ment to the Bill should be pressed whereby the family doctor 
would be assured of the right to assume personal responsibility 
in hospital for such of his patients as came within his scope ; 
thus he would work in collaboration with the specialist services 
as the respected member of a team rather than acting as a 
mere signpost to the various departments. This also was 
carried. 

Regional Organization 


Dr. F. M. Rose (Preston) moved: 


That this meeting is in favour of the form of local administration 
for general practitioners and regional administration for hospitals 
as proposed in the National Health Service Bill. 

He said that the Bill suggested that the administration for 
hospitals should be at the regional level and the Council’s 
report concurred in this view. The Bill further suggested 
that the executive committees which were to administer the 
general practitioner services should be at the level of the local 
authority—that is to say, the level of the present insurance com- 
mittees. The Council in its anxiety to obtain integration of 
all these committees had, he thought, made the mistake of 
suggesting that the proper level for the administration of general 
practice should be the regional one. At the Panel Conference 
it had been agreed that the local authority level was the proper 
one for this body. In the Bill it was forecast that there would 
be for the whole country between sixteen and twenty of these 
regions ; that was far too few to make it a practicable proposi- 
tion. The administration area of counties and county boroughs 
had, on the whole, worked well. If the regional level were 
agreed to some local machinery must be devised, and it seemed 
to him easier to establish the machinery at the local authority 
level straight away and then to arrange for the proper liaison 
between the Executive Councils and the regional body. 

Dr. C. Mackie (Worcester) sought to add at the end of the 
Preston motion the words “ provided that adequate co-ordina- 
tion between the two is obtained.” He mentioned such an 
area as a large tract of the West Midlands, including five 
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counties. The local midwives, for example, in so large a region 
could not be properly administered and controlled from 
Birmingham. They in Worcester believed that the Govern- 
ment’s proposals were faulty administratively, but the solu- 
tion must depend on some local links at the level of the county 
and county borough authorities if complete chaos was to be 
avoided. 

Dr. N. Stevens (West Suffolk) supported Preston and said 
that local committees had worked very well up to now. 

Dr. R. W. CocxsHut (Hendon) said that there was no way 
of achieving co-ordination apart from the regional level. To 
have regional control of these services would be an enormous 
gain. Further, he suggested that it would be well to keep as 
far away as possible from the embrace of the local authorities 
in all matters. He hoped, moreover, that the meeting would 


not express any measure of general approval for any large 


section of this Bill, for it was a bad Bill. 

Mr. LawRENCE ABEL (Marylebone) agreed with Dr. Cockshut. 
He pointed to paragraph 10 of the Council’s report as 
illustrating the really statesmanlike procedure. Co-ordination 
meant that every local doctor would be represented upon the 
regional body. Nothing should be done to split the profes- 
sion into two. If the Preston amendment were carried the 
result would be to give the local doctor almost no say in the 
regional body. Dr. J. A. IRELAND (Shropshire), as himself a 
member of a local authority, had the strongest possible objec- 
tion to putting the medical profession under local authority 
_ control. Mr. ANTHONY GREEN (Guildford) thought it would 
be far safer to turn down this amendment. 

Dr. Rose, in reply, said that Dr. Cockshut was of opinion 
that no good word must be said about any part of this Bill. 
That was pernicious nonsense. It was the very thing that had 
been said about the medical profession in the Press, that they 
were seeking out and quarrelling with things in the Bill of 
which they had previously themselves approved. They should 
commend what was good in the Bill and condemn what was 
bad. There was no reason why the general practitioner should 
not take part in the regional bodies which were going to 
administer the hospitals. It was agreed in the Council’s report 
that the composition of the Executive Council was satisfactory. 
In this body they had eight representatives of the local 
authority, four appointees by the Minister, seven by the doctors, 
three by the dentists, and two by the pharmacists—a _ profes- 
sional representation of 50%. 

The Preston amendment was lost. 

Dr. P. J. GipBons moved that “the principle of regional 
organization should apply to. all health services.” If contracts 
were made by all doctors with the regional body it would pro- 
vide a strong and valuable unifying force in each region. 
Dr. E. B. SmitH (Notts) and Dr. J. LiviNGsTon (Furness) sup- 
ported organization at the regional level, as did Dr. N. J. 
CocuRAN (Burton-on-Trent), who spoke of the danger of the 
medical profession being split into a hospital and specialist 
service on the one hand and a general practitioner service on 
the other, working in almost separate compartments. It had 
to be remembered that many hospitals covered a wider area 
than the Executive Councils would cover. The amendment 
was carried. 

Dr. C. Mackie (Worcester) moved an amendment “ urging 
the immediate publication of the exact constitution of the 
Regional Hospital Board.” In the House of Lords a week ago 
the Government spokesman said it would be a mistake to lay 
down in advance the exact size and composition of the Boards. 
But surely they were entitled to know at least what percen- 
tage of practising doctors would be on them. This also was 
carried. 

Dr. Howie Woop (Isle of Wight) had an amendment that 
while in general the appropriate administrative level was the 
regional one, there were certain areas such as his own which 
required special consideration. In a small area separated 
geographically from other parts of the region it was more 
satisfactory for the people to be able to “ run their own show.” 
This amendment was also agreed to, and an amendment by 
Finchley that the Regional Hospital Board should be known 
as the “ Regional Board ” was carried. 

Dr. J. P. JoHNsSON (Leigh) moved formally an amendment 
that representation of practitioners on the local Executive 
Councils was wholly inadequate. He said that he was in a 


_ stage in the House. 


difficulty because he also represented Wigan, whj 
contrary opinion. This amendment was lost. hich eld | 
Dr. J. A. BRown (Birmingham) proposed an amen 
the chairman of the Executive Council should be eta 
by the Council itself and not by the Minister, ang — 
agreed to. The CHAIRMAN OF COUNCIL said that this ei 
of the amendments which was being drafted for the Commit 


Central Advisory Machinery 
An amendment by Cardiff read: 


That in the constitution of the Central Health Services Council 
appointment of medical members by the Minister should [must] 
made after consultation and in agreement with the Tepresentatiy, 
organizations concerned, and the same principle should apply to the 
advisory committees both in regard to members selected from repre 
sentative organizations and from the Central Council. 


Dr. R. P. Liston (Tunbridge Wells) urged the substitution of 
the word “must.” for “should” [* must be made ") Dr 
PRIDHAM said that Dorset was proposing this form of work 
“and in agreement with” all through the Bill. Once 
had established that on the composition of this body the 
Minister must be in agreement with them they. had got al 
that was necessary. If they insisted on election they woul 
be in danger of getting a body with which the Minister woul 
not work, and it was desired that the Central Health Service 
Council should be a really useful functioning organism. Th 
Cardiff amendment as nocified by Tunbridge Wells wa 
agreed to. 

Mr. G. M. Houspen (Hereford) moved an amendment dis- 
approving especially of the powers given to the Minister ip 
the Bill and demanding that the Central Health Service Council 
of the profession should have the right to guide the Ministe 
and to publish its recommendations. This was carried. 

Dr. G. DE Swiet (Paddington) moved that the members of 
the Central Health Services Council should be democratically 
elected by the medical profession. Dr. How Woop sup 
ported. His Division was entirely opposed to the idea tha 
all persons who appeared on these advisory and consultative 
bodies must be acceptable to the Minister. Some memben 
of the profession who enjoyed the confidence of their col- 
leagues to the highest degree might by virtue of the stand 
they had found it necessary to take have rendered themselves 
unacceptable to the Minister. It was true, of course, that ever 
effort should be made to ensure that the representatives chosen 
were not quarrelsome people, but at the same time when the 
local profession felt that they would be best represented by 
a particular individual they should be at liberty to elect him 
and the Minister should not be allowed to exclude a person 
so elected. 

The CHAIRMAN OF COUNCIL said that appointments to thes 
bodies were to be made after consultation with a body repre 
sentative of the medical profession and in agreement. with 
such body. These were going to be working councils. If the 
insisted on what had been called democratic election the 
might get a very unsatisfactory committee, but if the selection 
were assigned to the Council of the Association, supposing it 
to be a central matter, or to the Executive Council of th 
Division if it were a local one, there was greater likelihood 
of getting a working team and a proper balance. The Cardif 
resolution gave all that was wanted on this matter. 

The Paddington amendment was rejected. 

(Dr. E. A. GREGG at this point took the chair.) 

A motion by Leicester and Rutland to urge the Minister to 
agree that of the 15 medical members nominated to the Central 
Advisory Council at least eight should be in general practic 
and a motion by Gloucestershire that the 15 practitioners should 
be nominated by such organization as the Minister might recog 


nize as representative of the medical profession, were carried 

Paddington wanted standing committees to have the righ 
to report direct to the Minister and not through the paretl 
body. The CHAIRMAN OF COUNCIL said this was exactly whi 
the Minister would think most desirable. The propos 
would weaken the Council’s argument by short-circuiting & 
Central Health Services Council. The Paddington propos 
was rejected. 
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MaY il, 
| held | On an amendment proposed by Tunbridge Wells it was 
that the Central Health Services Council should itself 
lent that : int its committees, determine their terms of reference, and 
PPointed pot their reports directly, and on an amendment by 
this was Brighton it was also agreed that regulations, except those con- 
Was one cerning terms and conditions of service for medical practi- 
Mmittes| joners, Should be made by the Minister in consultation and 
ment with the Central Council. It was further agreed 
that Wales had a right to representation on the Central Health 
Services Council and on the Medical Advisory Committees. 
Dr. Cove SMITH (Marylebone) put forward an amendment 
to the effect that the representatives of the Royal Colleges on 
? the Council should not necessarily be their Presidents, who 
ae. were generally chosen for their academic distinction, and they 
er might not always be the most suitable persons to serve as 
Y to th members ex officio on the Central Health Services Council. 
M repr.| The CHAIRMAN OF COUNCIL pointed out certain complexities 
in this situation, and the meeting decided to proceed to the 
Dr. G. pE Swiet (Paddington) moved that the board of 
h Dr. governors of a teaching hospital should be responsible to the 
ay. regional body to ensure that its service was carried out with 
‘4 they due regard to the hospital needs of the patients. He said that 
Y the! the teaching hospitals were sometimes apt to have an insufficient 
Bot al regard for the hospital needs of the people in their area. 
hie Patients were sometimes admitted only because they presented 
— some rare clinical features, and not because they required 
: Th hospital treatment as such. Further, it was important that the 
. student should be instructed in the commoner types of lesions. 
Wat pr. HELME (Guildford) said that if this amendment were passed 
nt dis the teaching hospitals would be tied down, and one of the pos- 
ster in sible freedoms still left would be removed. The amendment 
‘oung)} decisively rejected. 
nist Hospital Ownership 
ers off | Dr. VicTORIA SMALLPEICE (Oxford) moved: 
tically That this meeting approves State ownership of hospitals provided 
) sup} that the constitution of the Regional Boards be acceptable to the 
a tha} profession, and that para. 16 of the Council’s report (concerning 
Itative hospital ownership) be deleted. 
mbes} She pointed out certain features of the present hospital 
r col} Position which seemed to make it evident that a totally new 
stand} system of planning was called for. For one thing, compara- 
selva} tively few patients nowadays received free treatment, and 
every charity in the nineteenth-century sense of the word had almost 
hoses} disappeared. Most of them disliked the idea of the Govern- 
n the} ment taking over the ownership of the voluntary hospitals, 
ed by and probably the local authorities felt equally keenly cn the 
him | subject with regard to their own hospitals. Nevertheless, pay- 
ersp| ment from Government funds must mean some form of 
Government responsibility. She felt that, provided the hospital 
thee} 8sets were earmarked for similar purposes, and that the 
epre central ownership of the building was accompanied by regional 
with} Otganization and local initiative was encouraged, the State 
they ownership of hospitals should be approved. Dr. NESBITT Woop 
they (Hastings), in supporting, said that the Minister would have a 
ction} Perfect excuse to rid himself of the criticisms of any dysfunc- 
ng ii tion on the hospital side of the Bill if he could say that the 
the| hospitals were out of his control and were still in the hands of 
noo} those who had controlled them up to now. Dr. W. S. 
rift MACDONALD (Leeds) also supported. He said that the wealthiest 
districts had the best hospitals, which was the exact opposite 
of what ought to be. Mr. ANTHONY GREEN (Surrey) hoped 
that this would be turned down. He did not see why the 
to} hospitals could not manage their own affairs. 
tral Dr. R. W. Cocxsnut (Hendon) wished those who were in 
tie,| favour of this amendment had come a little more into the 
uid] Open and had said that they were in favour of taking over the 
cog hospitals and making them a State monopoly, because that was 
iif What it amounted to. Was there any example where the State 
igh had made a better job of some business than the people who 
ret! had been accustomed to run it? There was not a shred of 
hig =(JUStification for setting up this sort of monopoly, any more 


than there was for supposing that the composition of the 
Regional Board was going to be satisfactory to them. Mr. 
Bevan was trying to drive a wedge into the profession so far 
as the hospitals were concerned. He had succeeded with some 
highly placed people, but he was not going to succeed with 


~ 


the Representative Body. They stood solidly behind the prin- 
ciple that the voluntary hospital was worth preserving. He 
refuted the statement that the best hospitals were in the 
wealthiest districts. That was certainly not true of such 
hospitals as Guy’s or the London. 

Dr. J. M. Curisti£E (Finchley) also opposed the amendment. 
The identity and local character of existing hospitals would be 
completely lost by nationalization. Nationalization would des- 
troy for the patients the homely atmosphere they greatly appre- 
ciated, and for the friends of the hospital it would go far to 
destroy the pride and interest they had been accustomed to 
take. The vast majority of the threatened hospitals had the 
strong support of their local community. 

Dr. J. C. ARTHUR (Gateshead) said that what they had to 
ensure was that hospital efficiency was at the maximum. If 
State ownership was essential for that purpose then it should 
be accepted, but he did not agree that it was essential. It was 
possible to have a perfectly efficient hospital service without 
the State-owned hospital. Not only could the Minister confis- 
cate the voluntary hospitals, he could buy up every nursing 
home in the country, so that any patient who wanted nursing- 
home treatment might not be able to get it, and the general 
practitioner might be in the position of not being able to do 
private practice because he could not obtain hospital accom- 
modation for his patient. 

Mr. C. E. BEARE (Reigate) said that if they wanted the pro- 
fession nationalized they should proceed by way of nationaliz- 
ing hospitals. 

Dr. W. E. Dornan (Sheffield) said that this section of the 
Council’s report was the one section which his area had failed 
to assimilate. They were going to refute, he hoped, the 
suggestion that they should work in health centres run by the 
local authority. If, having done that, they turned down the 
Government proposal concerning the ownership of hospitals 
and left the voluntary hospitals to their present ownership, 
they would also leave each and every small authority owning 
its own hospital. Strange bedfellows they would make for 
themselves. He urged that the Oxford amendment be carried. 

Mr. DonaLD Watson (Bradford) could not agree that 
hospitals “ run from Whitehall” would be as efficient as those 
run by local management. He had heard a Leeds consultant 
say that they must get away from sentiment in hospital owner- 
ship, and that what they wanted was efficiency. He agreed as 
to efficiency, but a hospital was not a business house, and senti- 
ment must always be alive in a hospital. Having had 40 years 
of continuous hospital experience, he would rather have more 
sentiment, even at the expense of efficiency, in his hospital. 

Dr. F. K. Kerr (Edinburgh) mentioned a small voluntary 
hospital in Leith, where a test had been made of the feelings 
of the townspeople. To a cross-section of the public 7,000 
pamphlets were issued explaining what was proposed by the 
Government and asking for an expression of opinion. Out 
of the 7,000 people approached, 5,000 had replied saying that 
they wished to retain their own hospital, yet many of these 
people must have voted Labour at the election. 

Dr. TaLBot RocGers (Bromley) said that when the fear was 
expressed to the Minister lest the regional boards should be 
swamped by local authorities, the Minister declared that he 
had no intention of taking the hospitals away with one hand 
and giving them back with the other. Lord Listowel, speaking 
in the House of Lords on behalf of the Government, had said 
something to the same effect. 

The Oxford amendment .approving State ownership was 
lost: 

In favour, 29; against, 210. 

Dr. DicKSON WRIGHT (Marylebone) moved a resolution view- 
ing with great disfavour the confiscation of hospital trust funds 
intended by donors for specific purposes. The Minister in the 
second reading debate had said that to a considerable extent 


’ these hospital funds represented money which otherwise the 


Chancellor of the Exchequer would have received by way 
of income tax and surtax. This was an empty argument. The 
services rendered by voluntary hospitals to the State in looking 
after insurance patients far out-measured any amount the 
Chancellor might have lost in taxation. His own hospital 


secretary was of opinion that only 5% of the amount received 
by his hospital could possibly represent money that would 
otherwise have gone into the national revenue. To seize these 
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funds was the first step in the confiscation of capital. Many 
hospitals were likely to cease to exist as such, for he had reason 
to believe that the Minister had his eye on them as future health 
centres, and the local people might have to go to a hospital 
much more distant. The sneer at small hospitals and the 
hankering after the thousand-bedders was entirely misplaced. 
It had also to be remembered that the voluntary hospital, 
though always asking for money, was not really hard up. Even 
during the war years the income of voluntary hospitals had 
always exceeded their expenditure. Which made them all the 
more worth “ pinching” by the Ministry of Health. 

Further speeches in support of the Marylebone proposition 
were made by Mr. LAWRENCE ABEL, Dr. LEAK (Mid-Cheshire), 
Dr. Watts ToBIN (Chelsea), and Dr. P. PHiLtirs (Bristol). The 
last-named said that some of them were tired of hearing that 
hospitals were bankrupt. Mr. Bevan had quoted on the pre- 
vious day a sum of 32 millions as belonging to hospitals, but 
this was nonsense, because it ignored the value of buildings and 
equipment ; the figure should be nearer 300 millions. 

The resolution was carried, with one dissentient. 


The Buying and Selling of Practices 


(Dr. J. B. MILLER at this point resumed the chair.) 
Dr. G. PRIESTMAN (Bradford) moved: 


That this meeting regards as essential to the freedom of patients 
and the profession the right to buy and sell practices as at present. 


He said that one was entitled to ask the source of this demand 
for the abolition of the right to buy and sell practices. Had 
it come from the profession itself? Had it come from the 
Services ? Had the Government a mandate from the country ? 
Was it even an election pledge? The answer to these ques- 
tions was “No.” The Government had been quite frank. 
Mr. Bevan had said that to run a health service satisfactorily 
it was necessary to control the distribution of doctors. Yet 
another control after all this struggle in the name of liberty ! 
How would this control affect the young doctor coming out 
of the Services to whom the proposal might appear attractive ? 
He was prevented from buying a practice. All he could do was 
to go to an Executive Council and ask permission to practise 
in a particular area. The action of these Executive Councils 
might in many instances be quite arbitrary. There might be a 
dozen things or more which made it difficult for him to prac- 
tise in the sphere that he would like. And what about the 
established doctor? He very much doubted whether the 
compensation, from a communal source, was likely to be 
satisfactory in every case, though the Medical Practitioners 
Union had sent round a letter from which it was obvious that 
66 millions was making certain mouths water. One saw in 
this proposal a levelling operation, a clearing of the ground 
for the erection of that glittering edifice of a Socialist dream— 
a whole-time State salaried service. 

Dr. J. A. L. VauGHan-Jones (Leeds) said that they were 
advised to think only in terms of principles and not in terms 
of finance, but be that as it might, finance did play a part. 
His division had an amendment on the agenda, “That the 
meeting is not opposed to the Government’s proposals on the 
sale and purchase of practices provided that terms of service 
and remuneration satisfactory to the profession be first agreed.” 
He claimed that this was what most medical men were thinking, 
but they did not wish to speak it lest they be accused of thinking 
only in terms of £ s. d. There were other parts of the Bill 
more important than finance, but finance must not be forgotten. 
Various phrases were used, such as violation of. citizens’ right 
and the preservation of freedom, but freedom at all times was 
relative. There had been far too much bandying about of this 
word “freedom” by the disciples of individualism. (A voice: 
“ No.”) Freedom to practise where one wished was subject to 
many factors, and so with other freedoms. Much was heard, 
too, about independence. What was the extent of that inde- 
pendence ? What about financial independence ?_ The position 
of a young doctor buying a practice was not always an enviable 
one. They well knew that it was uneconomic for many doctors 
to buy a practice or share in a partnership of less than £1,500 
a year. He did not agree that it was either immoral or amoral 
to buy and sell goodwill, but could a man weighed down by 
debt, with definite commitments which he found it difficult 


to meet, practise medicine in the best conditions and with free- | 
dom from anxiety? He could speak from experience of the 
moral effect of buying a practice with a loan and, conversely 
of buying a practice without the necessity for a loan. d 

Here Dr. Vaughan-Jones was halted by the time limit on 
speeches, but he closed by saying that it was a gross slander on 
the members of the profession to suggest that they would not | 
practise medicine according to the highest traditions if goodwill 
ceased to be of commercial value. 

Dr. Nessitr Woop (Hastings) said that if they turned down 
the Minister’s proposals they would lose the hope of compen- 
sation and at the same time see a sharp decline in the value of 
their practices. The heavy burden on the young man who 
had to raise a loan and pay it off had already been mentioned 
He did not see why the abolition of the sale of goodwill should 
destroy the best features of group medicine. There was no 
reason why doctors should not continue to band together and 
give each other mutual help and support without those financial 
ties which, in fact, often caused friction in practice to-day, 

Dr. R. W. CocksHut (Hendon) said that those sections of 
the community which could call themselves at all free had been 
those which owned the means of their own livelihood. The 
medical profession had been one of those sections. If the right | 
to buy and sell their practices was lost they must have some | 
other means of arranging the distribution of doctors, and ther 
would be negative direction. Dr. Cockshut introduced the 
parallel of West Indian slaves, who had complete  sociaj 
security, but were subject to two disadvantages—namely, that 
they could not own property and they were not allowed to 
move from the plantations on which they were born. Those 
were the very two things which were going to happen to the 
medical profession ! 

Dr. W. S. MAcpoNaLD (Leeds) said that the retention of the 
sale of practices, freedom from direction, and payment other- 
wise than by salary had been referred to as the three legs of the 
tripod, but he ‘thought that this particular leg—the retention 
of the purchase and sale of practices—was fixed on rather 
muddy ground ethically. Which of them as general prac- 
titioners could tell whether, in the ordinary buying and selling 
of practices as it at present existed, the great weight of value 
did not go to the slick rather than to the sound, to the com- 
mercially minded rather than to the professionally minded. 
No.”) 

Dr. S. WAND (Birmingham) said that this was not a question 
of money at all, it was a question of freedom. The Govern 
ment was proposing to spend 66 millions at a time when the 
country was asked to save and retrench, and all this in order 
to attract a few doctors to under-doctored areas. Yet in only 
one area during the 30 years of National Health Insurance— 
and that a rural area—had it been necessary to take power of 
direction because the area was under-doctored. The Minister 
had stated that he was not in favour of a full-time salaried 
service because the profession was not yet ripe for it. But by 
taking away the goodwill of practices he would hasten the 
ripening process and pluck the fruit in due course. The 
Minister had also said in the second reading debate that zeal 
in the service would be rewarded and lack of it punished. These 
statements pointed unmistakably to a full-time salaried service 
and full control. This Bill would mean a loss of the liberty 
and independence necessary to the making of a good doctor. 
This was a fundamental issue and should be divorced entirely 
from the question of money. 

Mr. Mark Fraser (Cumberland) saw in the Government 
proposals in this respect the likelihood of complete nationaliz 
ation. 

Dr. F. Gray (London) said that it had been urged that there 
was an ethical objection to the selling of practices. But there 
were certain consultants who sold their practices, and nothing 
was done to stop them. Dentists sold their practices, and would 
be allowed to go on doing so. Why was the ban placed upot 
general practitioners ? The reason was to be found in the fact 
that neither consultants nor dentists would be giving medical 
certificates. 

The CHAIRMAN OF CouNciL said that Dr. W. S. Macdonald 
had spoken of this leg of the tripod as being fixed in muddy 
ground ethically. He resented such an aspersion. There wa 
nothing unethical about the buying and selling of practice. 
This was not a question of money. The profession did nd 
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66 millions. After all, the 66 millions was no more 
jue of the practices they held at present ; it was not 
ew from heaven. On the other hand, the doctor's 
d not depend on negotiations with the Govern- 
he report of the Spens Committee. Therefore 

in this question of the set-up of a new health service they were 
| taken clean out of being concerned with the money side of 

it, and could devote themselves to the provision of the best 

’ » of service and the establishment of the essential principles 
which the profession had laid down. 

Dr. I. D. GRANT (Glasgow) said that automatically, if this 
offer of compensation were accepted, they lost everything else 
they cherished. They placed the shackles of nationalization 
upon their profession. To avoid that disaster almost any 
sacrifice was worth while. There was no other word than 
“pribe” to designate that 66 millions. The younger men 
coming back from the Forces were going to find it increasingly 
dificult to buy practices. A committee of the Association went 
into the matter and found that it would take from 10 to 15 
years to pay off the purchase price of a practice. He thought 
that the older men would have to make some sacrifice if the 
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support of the under-35’s was to be enlisted. They would have 


| to reduce to these men the purchase price they normally asked 


| for a practice, or the interest rates the young men expected 
to pay. Some scheme must be put up to let these young men, 


who seldom came to Representative Meetings and whose voice 
was seldom heard, see that the older men were willing to share 
their burdens. 

Dr. J. M. CuristiE (Finchley) said that the abolition of good- 
will would lead to a whole-time salaried service. 

Dr. O. C. CaRTER (Bournemouth) said he was convinced 
that the Representative Meeting would uphold the custom of 
buying and selling practices, not as an ancient right of the 
profession but because it was in the best interests of the pro- 
fession and of patients. The Minister had said that the buying 
and selling of practices was equivalent to the buying and sell- 
ing of patients. That was false- When a practice was pur- 
chased it was only the introduction to the patients that was 
bought, and if the newcomer did not satisfy the patients they 
would quickly leave him. 

Dr. F. H. Kemp (Oxford) said that a meeting in his Division, 
while opposed to the positive direction of doctors into geo- 
graphical areas, was in favour of the abolition of the buying and 
selling of practices. That meeting was attended by a number 
of country general practitioners, many of them members of 
very prosperous and respected medical firms. They did believe 
that this method was akin to the buying and selling of patients. 
From the standpoint of the young doctor they believed that 
here was an opportunity to release him from the financial 
embarrassments which had been his lot in the past. They 
did not agree with the suggestion that the abolition of pur- 
chase and sale would destroy the best of group practice. 

Dr. H. H. GoopMan’ (Newcastle) supported the Bradford 
amendment, but thought it too feeble. Newcastle would like 
to make this a casus belli. No valid reason could be seen for 
discontinuing this custom, and as such a prohibition would 
inevitably lead to direction of doctors and a salaried service, 
It seemed to his constituents that any attempt to impose this 
embargo should be resisted to the utmost. If they sold out 
to the Government now they would sell themselves into slavery, 
and would be tied hand and foot by regulations of all sorts. It 
was the fundamental right of every citizen to possess the good- 
will of his own constructive efforts. Why should the medical 
profession be the first class of people to be deprived of this 
elementary right ? 

Mr. Dickson Wricut (Marylebone) said that this was a 
Most crucial issue. If this point were yielded the door would 
be opened for all kinds of invasions of the profession. The 
66 millions was a complete waste of public money. At times 
the Public got the idea that the profession were mercenary over 
the buying and selling of practices, but that was not so. The 
Public would lose a great deal if the custom were given up. 
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When a man bought a practice and put down the amount. 
which he had borrowed with difficulty, the money was a bona 
given to the public for his future good service. If he abused 
his trust and did not look after his patients he lost his bond. 
The public was safeguarded under this system, which did 
hot cost the public one penny. Mr. Bevan had said that they 


were selling their patients. That was a pernicious remark. 
When a man was buying a practice he studied the practice care- 
fully, and ensured that he was suited to the type of patient 
and the type of work he was taking on. If the succession was- 
not right the practice would quickly disappear. 

The Bradford amendment calling for the continuance of the 
right to buy and sell practices as at present on the ground of 
the freedom of the patient and of the profession was carried 
by an overwhelming majority : 

In favour, 229 ; against, 13. 

A motion by Westminster and Holborn that a Government 
inquiry should be set up to investigate the whole question of 
the buying and selling of ‘practices was lost; and a motion by 
the Lothians calling for the establishment forthwith of detailed 
advisory machinery for helping newcomers in practice to select 
areas where the need was greatest was carried. 


Distribution of General Practitioners 

Dr. N. STEVENS (West Suffolk) moved: 

That there shall be no control over doctors in regard to the choice of 
area in which they shall practise. 

Possibly, he said, they might hear the time-old argument 
about Bournemouth and Eastbourne and the way they were 
over-doctored. There was a very good reason for the number 
of doctors in such places—namely, the crowd of invalids who 
went there and needed medical attention. One important point 
on the question of control was that the new proposals might 
prevent in some places the possibility of a son succeeding his 
father in a practice. 

Dr. G. DE Swiet (Paddington) held that the measures pro- 
posed in the Bill for a more satisfactory distribution of doctors 
were reasonable. They had to face realities, and they must 
admit that if a Government was undertaking to provide a 
general practitioner service it would offer posts to what it con- 
sidered a sufficient number of doctors in each area, and no 
Government would accept dictation even from members of 
their profession regarding an increase in the number of such 
posts beyond what the Government considered necessary. At 
the same time there was no mention of any compulsory direc- 
tion in the Bill nor any question of transfer of existing occu- 
pants of practices from one place to another. It was only the 
entry of superfluous candidates which was restricted. Further- 
more, the Government had accepted the suggestion of the 
profession to make the less popular areas more attractive by 
means of differential pay. In Principle IV it was demanded 
that doctors, “like other workers,” should be free to choose 
the place and type of work they preferred. But the fact was 
that the majority of workers were not free in these respects ; 
most of them had to go where there was work, not where they 
would like to work. 

Dr. N. J. Cocuran (Burton-on-Trent) said that there was no 
proof of bad distribution of doctors at the present time, and 
if a comprehensive scheme came into force with an appro- 
priate method of payment, any slight inequality would adjust 
itself. 

Dr. J. A. BRown said that the Minister might be able to 
abolish the sale and purchase of practices, he might be able 
to obtain the goodwill of practices by the payment of money, 
but he must not imagine that by that action he had obtained 
the goodwill of the profession. That was something which was 
not for sale, either for money or promise of money. It could 
be acquired, however, by reasonable terms of service, by 
adequate remuneration, and by freedom from control direct or 
indirect. If he was not prepared to get the goodwill of the 
profession on those terms the National Health Service would 
fail miserably. At this moment the Minister had only the dry 
bones on which to build the body. Without the goodwill of 
the profession he could not make his scheme a success. Among 
the dry bones there was one which was most prominent—the 
dead hand of the Treasury. Let him get rid of that, and get 
rid of control, and they would make his health service a 
success. (Applause.) 

The West Suffolk amendment declaring that there should be 
no control over doctors in regard to choice of area was 
carried : 


In favour, 214; against, 2. 
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Dr. J. C. ArTHUR (Gateshead) moved that, subject to their 
fulfilling the normal professional requirements, doctors should 
have every facility to transfer from one branch of the service 
to another. He said that this was not concerned with a geo- 
graphical direction of doctors. In the Bill there was nothing 
which specifically indicated that any impediment would be 
placed in the way of people who wanted to change, but it ought 
to be put on record that every care should be taken to ensure 
that the freedom of the doctor should be complete so far as 
changing from one branch of the profession to another was 
concerned. The amendment was carried. 

A motion by Chelsea that if a wife or husband applied to 
be placed on the list of an area in which either of ihe two were 
already in practice he or she should be given priority in selec- 
tion was met by a decision to pass to the next business. 

Two motions which were carried were by Cambridge and 
Harrow: the one that when it became necessary to appoint 
a doctor in a small country practice on account of the retire- 
ment of the existing practitioner, the retiring doctor should have 
a voice in the choice of the successor ; and the other that when 
an area could be proved to have comparatively inadequate 
medical services an agreed time after the appointed day, steps 
should be taken to change such a state of affairs by negotiation 
between the Minister and the elected members of the profession. 


Method of Payment 
Dr. H. H. GoopMANn (Newcastle-upon-Tyne) moved: 


That the remuneration of general practitioners under any National 
Health Service should take the form of an adequate capitation fee 
without a fixed part salary and without a tapering scale of payment. 


A basic salary would lower the quality of the mecical service 
and tend to lead to a full-time salaried service. Salary tended 
to slow down production. As for the objection to the tapering 
scale of payment, the last 1,000 patients at the lowest capita- 
tion fee would come to be known as cheap patients and would 
be hawked round from doctor to doctor, being allocated 
ultimately to doctors not of their choosing. 

Dr. F. H. Kemp (Oxford) said that his Division had approved 
of the payment of general practitioners by basic salary plus 
capitation fees, both of which should be acceptable to the pro- 
fession. Oxford was very keen about basic salary because it 
considered that that was the right and proper method of 
remuneration for the young doctor starting in practice. In 
Oxford they had a large pool of unemployed doctors, men dis- 
charged from the Forces, who were taking postgraduate study. 
These men had no future and were asking, ““ How much and 
how soon?” 

Dr. A. BRowN (Cambridge) said that the whole idea of basic 
salary was wrong. There were other ways in which the young 
man starting in practice could be assisted. He could, for 
example, be given a fixed sum for a certain period until his 
capitation fee reached that level. 

Dr. Scott (Woolwich) said that the opposition to salaried or 
part-salaried service arose from a desire to maintain inde- 
pendence, meaning financial independence. When they obtained 
nearly all their income from one employer—namely, the State— 
that independence was lost. On receiving 90% of their income 
from one source, it made very little difference whether the 
quarterly cheque was calculated according to capitation fee or 
basic salary. One alternative would ve for retirement on a 
modified pension to be made optional at an earlier age, say 
45 or 50, after which the retired practitioner could take up 
private practice, and this would contribute to .the solution 
of the problem of the doctor offering to perform private 
service to those entitled to medical attention in the public 
service. 

The CHAIRMAN OF CoUNCIL said that the last speaker had 
not grasped the difference between the independence of the 
capitation fee and the dependence of salary. The doctor who 
entered the service as a salaried servant, even if it was only a 
basic salary, was under control. The capitation fee was the 


ideal way in which a doctor should be paid because he was 
more interested in the health of his patient than in his illness. 
He remained an independent outside contractor. 

Dr. TaLBot RoGeERS (Bromley) said that his Division had 
passed a resolution to the effect that it was not possible to 


build the best service on a salaried basis. They could See no 
need for the sliding scale capitation. The Bill did make 4 
reference to the question of a limited list (Clause 33 (2) (b) 
“, .. Subject to... any prescribed limit on the number of 
patients to be accepted by any practitioner”). If there was an 
upper limit of the number of patients to be fixed which a 
doctor could look after properly, no impediment should be 
placed in the way of the energetic and conscientious doctor 
working up to that limit. Anything which induced him to stop 
below it limited the choice of doctor by patient and the 
efficiency of the service. 

Dr. W. Gunn (Greenwich) supported the Newcastle amend- 
ment, with the slight modification that the method of payment 
might be according to work done as well as per capita, but jt 
should not be by salary. 

Dr. C. M. STEVENSON (Cambridge) said that the chief argu 
ments in favour of salary came from the people who wanted 
fixed hours and long holidays and week-ends. 

The Newcastle amendment declaring for capitation fee ang 
against salary or part salary was carried: 


In favour, 209 ; against, 8. 


An amendment by Huddersfield asked that in fixing the 
capitation fee special consideration should be given to diff. 
cult conditions industrial and geographical, these special | 
adjustments to be made in agreement with the profession, 
Dr. C. B. Byrp (Westmorland) said that such consideration 
should include rural places where the population was small, 

The Huddersfield amendment was carried, as was an amend- 
ment by West Somerset concerning mileage and other alloy- 
ances, and another by Chelsea reaffirming the principle of equal 
pay for men and women practitioners in the fixing of salary 
scales and cost-of-living bonus. 


The Proposals and the Principles 


Dr. Davip HALLER (Guildford) moved an addition to para. 3 
of the Council’s report pointing out that the Government's 
proposals conflicted with Principle If in that there was a 
definite tendency sooner or later towards whole-time State 
service, leading to divided loyalties between State and patient. 
This was carried. A further addition, proposed by Guildford, 
pointed out that the Government’s proposals conflicted with 
Principle I11I—for example, there was no provision whereby a 
patient might opt out of the Service. This also was carried. 

The CHAIRMAN OF CounciL here announced that the Spens 
Committee had made its report to the Minister a few days pre- 
viously, and they were waiting to hear from him when it could 
be published. 

On the motion of Dr. J. C. ARTHUR (Gateshead) the meeting 
expressed the opinion that it should be statutory for local health 
authorities to co-opt to health committees medical repre 
sentatives in the proportion of not less than one-third of the 
membership of such committees. 

Dr. ARTHUR further moved the following for incorporation 
in the Council’s report: “‘ The freedom of the citizen requires 
that not only shall he be free to obtain his medical care pr- 
vately, but that the financial and administrative arrangements 
shall not be such as to penalize him or his doctor if he does.” 
The difference between this statement and what was already in 
the report was the insertion of the words “financial and 
administrative.” They wanted to be sure that this class of 
patient was not penalized and to leave open the possibility of 
some grant-in-aid scheme. Dr. C. J. Kirk (Darlington), in 
supporting, said that he was interested in the patient who 
wished to remain a private patient. Such a patient should & 
encouraged to come to the doctor early in his illness and no 
be deterred by the fear of heavy financial obligations should 
hospital treatment and operation be necessary. A grant-in-aid 
arrangement would do a great deal. The proposed new wort 
were adopted. 


Approval of Council’s Report 


This completed all the motions and amendments on this 
section of the agenda, and the approval of the Councils 
report, modified by the amendments passed in the course @ 
the day, was then put to the meeting and carried unanimovs). 

The meeting was adjourned at 6.15 p.m. 
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| SECOND DAY 
Thursday, May 2 


The Special Representative Meeting resumed at 10 a.m. under 
the chairmanship of Dr. J. B. MILLER. 


| General Attitude to the Bill 
Dr. T. GARDNER (Goole and Selby) moved: 


Medical Association having considered and approved the Principles 
of the profession as laid down in the Council’s report, rejects the 
proposed enactments of the National Health Service Bill in their 
entirety. 

This motion, he said, had been passed without a dissentient 
at a large and representative meeting of members and non- 
members in his Division. It was felt that the much-quoted 
Principles on the one hand and the Bill as at present drafted 
on the other were two incompatibles. Representatives had 
heard the verdict of the Panel Conference, and they had heard 
the Chairman of Council say that in his considered judgment 


the Minister, under the Bill, possessed dictatorial powers to an 
unprecedented degree. Lord Maugham had declared in the 
House of Lords that he was not clear as to the attitude of general 
practitioners on this subject. It was to be hoped that the present 
meeting would demonstrate the position to all concerned. On 
the previous evening they had been told that the Minister faced 
a shortage of dentists ; that was an understatement, because the 
British Dental Association had rejected the Bill outright. 


Support for the Bill | 
Dr. P. INwALD (City of London) moved as an amendment : 


That this meeting regards the National Health Service Bill as an 
important step towards the provision of a comprehensive service 
available to the whole community, and therefore approves its 
general framework. 


He said that his Division had sent in resolutions year after 
year supporting a comprehensive health service. They had 
done this for the twofold reason that they thought, as in 1911, 
that an evolutionary period in the medical service was begin- 
ning, and that this was the next step. Again, they thought that 
with a comprehensive health service they would have the oppor- 
tunity of arranging their own work as general practitioners in 
a more orderly manner. That great changes were necessary 
all sections of the profession at one time or another had agreed. 
The Bill now before Parliament was not in its entirety to the 
liking of his Division. In many respects it was hazy and 
sketchy, but they did think that it laid the foundation on which 
a good service could be built. It seemed likely that this Bill 
would pass through Parliament. What would be the result if 
they said that they would oppose it or even go the length of 
rejecting service? A serious result would be that the format 
and detail of the scheme as it went into the regulations would 
be worked out in their absence. As reasonable people they 
could not want that to happen. In order to make their weight 
and criticism felt they must turn to the Association, as repre- 
senting the majority of the profession, and ask it to fulfil its 
correct function, not of opposing the legislature but of making 
useful criticism and fighting for decent pay and conditions of 
service, and for compensation for loss of practice. Under the 
Bill the people were to obtain an all-embracing service, but it 
was up to the Association to see that the service involved the 
minimum of bureaucracy and the maximum of professional 
freedom. 

Dr. Inwald went on to complain that there had been a 
certain amount of heresy-hunting at that meeting, particularly 
by Dr. Cockshut on the previous day, who had exorcized 
Socialism with bell, book, and candle. Well, we had a Socialist 
Government which represented the majority of the people. 
(Loud cries of “ No.”) At all events it represented the present 
will of the country. In his Division they had a number of 
' Socialists, and those who put forward this amendment did 
_ belong to the Labour Party and supported the Government, but 
so far as the amendment was concerned they were not thinking 
Particularly of the Government but of the profession and the 


‘people. Freedom was not a laissez-faire policy in which all 


could do as they liked. Their ideal was that no man in a 


That this meeting of the Representative Body of the British. 


civilized society should suffer or die because of preventable 
disease or lack of efficient medical attention. That was a 
greater freedom than the freedoms which Dr. Cockshut was 
so anxious to flaunt before the meeting. In his view the Bill 
had faced and met many of the demands of the profession. 
Some had objected to the powers of negative direction given 
by the Bill. He maintained, however, that this was an effort 
to supply a sufficient number of medical men to areas which 
had not now got them, and that it ought to call for their hearty 
approval. The Bill allowed practitioners to keep out of the 
service altogether if they wanted to do so; it allowed them 
to enter the service on a part-time basis, and the question of 
compensation had been adjusted reasonably. He believed also 
that the remuneration would be sufficient. So far as hospitals 
were concerned, these were to be brought under Regional 
Boards, and that was what they wanted. He thought that this 
was a brave attempt on the part of Mr. Bevan to give them a 
new and improved service. 

Mr. G. M. HouspeN (Hereford) said that his Division had 
sent up a motion: “That this meeting feels itself unable to 
carry out the scheme as presented in the Bill.” They all 
realized that changes were inevitable. They were not re- 
actionary, but they did not like in the first place the power 
given to the Minister. The Minister had the right by orders 
or regulations to change this Bill about at will. He was made 
a veritable dictator. The meeting on the previous day had 
arrived at certain conclusions. It had said that it would not 
have direction, negative or positive, though he himself could 
see no difference between the two. The question was: What 
were they going to do to give effect to the resolutions already 
passed? ‘What was needed was leadership. He noticed from 
Hansard that on the first occasion on which the B.M.A. was 
mentioned in the second reading debate in the House of 
Commons the reference was greeted with laughter. He resented 
that in the name of a dignified profession. What they wanted 
to say to the Minister was that they were ready to work the 
Bill, but on the conditions which the profession had laid down 
and on no other conditions. Dr. Inwald had said that doctors 
need not come into the scheme. Nevertheless, if the Bill were 
passed in its present form no practitioner would dare for 
economic reasons to stay outside. No provision was made 
in the Bill for the patients of such an outside practitioner to 
be treated in hospital. He also disagreed with Dr. Inwald’s 
statement that private practice would remain. The Minister 
himself had said that he thought it would very soon disappear. 
His Division did not oppose a comprehensive National Health 
Service, but it did resolutely oppose the present Bill. 

Dr. G. O. BarBER (Mid-Essex) said that if the meeting 
adopted the Goole and Selby motion they would find them- 
selves in the position of King Canute. They wanted to be 
sure that in their contact with their patients they did not come 
into head-on collision with their political views, and he would 
also deprecate head-on collision with the Government. A later 
motion in the name of Gateshead, agreeing on the need for 
improvement and co-ordination of medical services but dis- 
approving of the methods to achieve these ends proposed in 
the Bill was more to his liking. 


Mr. Bevan’s “Bulldozers ” 


Dr. R. W. CocksHut (Hendon) said that some speakers 
had asked for leadership. The profession had got leadership. 
(Applause.) What it wanted now was troops. The City of 
London amendment was a big one. The City was a big place 
—‘‘ almost like a humming beehive by day, and at night left 
to the cats, the caretakers, and the Socialist Medical Associa- 
tion” ; but the real gathering-place of the S.M.A. was at Rich- 
mond, where its principal personage worked as pathologist and 
therefore spoke with such authority on the doctor-patient 
relationship. (Laughter.) The City motion described the Bill 
as an “important step.” Well, he supposed it was ; it turned 
the medical profession from a great profession into an inferior 
branch of technology. But if this was a “step ’’ what was the 
goal? It seemed as if the Minister had said: “I hereby take 
power to do anything I want with the medical services of the 
country.” As Mr. Bevan believed in direct action he could 
surely have no objection to direct action against himself. It 
was a very serious matter that any Minister should take powers 
such as he had taken in this Bill which were without precedent 
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in time of peace in this country. In every line of the Bill there 
might be read the statement: “I take power to do so-and-so 
by regulation.” They had to make certain that Mr. Aneurin 
Bevan never had power to send his “ bulldozers” over the 
medical profession. (Applause.) 

Dr. Ross (East Hertfordshire) said that his Division felt that 
unless the method and rate of payment of doctors was included 
in the Bill and was such as to make impossible the formation 
of a State salaried service, then the profession would be com- 
pelled to refuse service under the Act. 


Dr. C. K. CULLEN (City of London) said that Dr. Cockshut ° 


had taken them for a pleasant joy-ride in the skies, but it was 
necessary to come down to earth. He wanted to correct his 
notion of the City of London Division. The City Division 
included not only the City of London but six Metropolitan 
boroughs as well. It was not just a little business quarter. 
Was the Bill as it stood so fundamentally wrong that they could 
not achieve a good deal of amendment in accordance with the 
wishes of the majority of the profession? They all wanted 
as much freedom as possible. The City Division believed that 
such restrictions as there were in the Bill would be necessary 
in any kind of Bill which might be put forward, even in one 
promoted by the B.M.A. This Bill was going through, whether 
they liked it or not. A very large proportion of the medical 
profession would look at many aspects of the Bill and consider 
how they affected the work they were doing. The offer of a 
basic salary would be welcomed by a large number of the 
younger men. Health centres, if properly equipped, would also 
be welcomed by a large section of the population. The Ques- 
tionary a year or two ago showed a large majority of dectors 
in favour of health centres. The Regional Hospital Board 
arrangements had been welcomed. A large proportion.of the 
profession already received full-time salaries, and he did not 
think it could be said, as was suggested of salaried persons 
on the previous day, that they were lazy people. He himself 
had been for 32 years in the service of local authorities of 
different political complexions, and he had never had the 
slightest interference with his clinical work or in his freedom 
to use his own judgment. The authorities for which he worked 
knew of his Socialist opinions, and perhaps disliked them, but 
they had never interfered with his expression of them. If the 
medical profession went into this service in numbers they 
would be able to prevent any interference with the doctors’ free- 
dom. He added that the Lancet had a considerable following 
in the medical profession, and had welcomed the general pro- 
visions of the Bill. 

Dr. W. B. J. PEMBERTON (Camberwell) said that his Division, 
while prepared to help in any scheme to provide a comprehen- 
sive health service, felt that such a service should be worked 
out by negotiation as between equals and that the wishes of 
the profession should be fully considered. It was very unlikely 
that nationalization of the coal mines would take place with- 
out negotiations with the Mineworkers’ Union. Why should a 
different principle be applied to the medical profession? The 
attitude of his own patients was: “ Surely you doctors will not 
allow this thing to go through.” He begged them not to let 
the defeatists make them believe that the same fiasco would 
happen as in 1911. 

Dr. J. G. THwaites (Brighton) said that Dr. Inwald had made 
some rather dangerous suggestions. He had said that it was 
no use for them to oppose this Bill, that the Government could 
do what it liked. It should be made clear that they had every 
right to oppose the Bill. The majorities by which the resolu- 
tions of the previous day were carried made it evident that 
no Minister who was wise would refrain from taking the pro- 
fession’s view seriously into consideration. The Association 
had stood quite clear of political considerations, and the dppo- 
sition to this Bill was not because it came from a Socialist 
Government but because the Government had put into the Bill 
those things which, as their Principles showed, they had always 
opposed. 

Calling in the “ Consultant ” 


Dr. W. Jore (Lanark) likened the medical profession to a 
patient, the Council of the B.M.A. to an elderly family doctor, 
and the Negotiating Committee to his new assistant. The 
“ patient” was suffering from a rare malady, not a fatal one, 
but one which might in certain events cause a serious and 
permanent disablement. The doctor and his assistant, not 


knowing the exact treatment to apply, had wisely called in 

consultant, and here was the consultant in the shape of the | 
Special Representative Meeting. The consultant himself we 
not well versed in the malady ; he had not met it before, ry 
he had encountered a malady rather like it in the shape of the 


old-time service in the Army. The present job of this « con- 
sultant” was to ascertain what to do for the “ patient,” and he 
pleaded for a clear and carefully worded “ opinion” from the | 
Representative Body. 

Dr. H. D. Crarke (South Bedford), speaking as one of the 
few representatives present who were under 40 years of age 
said that it was difficult to get any clear idea of what the 
younger men in the profession wanted. He had, however, come 
to a few conclusions. They were in favour of some form of 
National Health Service. They thought that the Present 
National Health Service could be modified to suit their Views 
But they were behind the older members of the profession in 
standing out for the Principles laid down by the B.M.A. 

Dr. PETER MacDonatp (Council) said that the question of 
Socialism had been introduced, he thought, on the whole, up. 
wisely. He himself had taken the Socialist view of things in 
theory, and to a certain extent in practice, ever since he came 
to years of discretion. It was his opinion that what the people 
socially needed they should socially own. But that did not 
mean that he was prepared to jump into the nationalization of 
everything, whether desirable or not at the time. In his view 
the time was not ripe for the nationalization of the medical 
profession, and he was even more certain that the time was not 
ripe for the nationalization of the family doctor. That the 
general practitioner should be State-controlled was to him un- 
thinkable. While he could not support the Goole and Selby 
motion—he thought it would be nonsense for the meeting to 
say that this Bill must be rejected in its entirety—he could not, 
at the same time, accept the amendment by the City. There 
were certain elements in the Bill which were unacceptable. He 
thought it likely that in the Committee stage of the Bill modif- 
cations might be made which would render it less unacceptable 
or perhaps even acceptable to the profession. (Appiause.) 

Dr. J. A. IRELAND (Shropshire) said that he had never seen 
such unity and solidarity in the profession as had been exhi- 
bited during the last two days. This was the more remarkable 
because they were a body of individualists by virtue of their 
training and everyday work. When a body of individualists 
such as theirs was converted into a body thinking solidly along 
the same lines it was an achievement of which the Minister 
would do well to take note. 

Mr. LAWRENCE ABEL (Marylebone) said that in the second 
reading debate Mr. Bevan had declared that the House of 
Commons was supreme and must assert its supremacy, and not 
allow itself to be dictated to by any body, “no matter how 
powerful it might be.” The Minister of Health was dictating 
to their profession. They as a body had shown that the doctor 
and the dentists stood between the man-in-the-street and the 
State. The first bulwark which was brushed aside by National 
Socialism was the medical profession. 


The Government’s View of “ Freedom ” 


Dr. R. HaLe-WuiTE (Marylebone) desired to draw attention 
to the Socialist view of freedom. In the second reading 
debate Mr. Key, Parliamentary Secretary to the Ministry of 
Health, speaking of the provisions in the Bill for the direction 
of practitioners, had said that the claim of the individual doctor 
that he should have power to decide whether he was to be 
included in the National Health scheme in any area was 
“most impertinent.” In other words, freedom was said to be 
an impertinence. 

Dr. INwaLp, replying on the discussion, deplored Mr. 
Lawrence Abel’s suggestion that they were under “ National 
Socialism. Dr. Cockshut had asked what they meant as at 
“important step,” and he had also asked what was the goal. 
It was very simple: the goal was the emancipation so far # 
possible of the people of this country from disease. He knew 


that his amendment would be overwhelmingly defeated. He 
wished only to add that the Division for which he spoke 
was not an inconspicuous Division, and he felt proud if it 
was the only one in that Representative Body which supported 


the Government in the matter of a Bill which would in the end 
give an improved medical service to the country. 
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amendment by the City approving the general frame- 
ork of the Bill was lost by an overwhelming majority. The 
supporters of the amendment, in a meeting of over 300, 
} numbered only 5. 


Considered Disapproval 


| Dr. J. C. ARTHUR (Gateshead) moved a further amendment: 
That while agreeing on the need for improvement in and co-ordina- 

tion of existing medical services, this meeting disapproves of the methods 

proposed in the National Health Service Bill to achieve these ends. 


He wished to add at the end of his amendment the further 
“and feels itself unable to carry out the scheme as 
presented in the Bill,” but the meeting refused to give him 
permission to do so. In speaking to his amendment Dr. 
Arthur said that it had been agreed to unanimously by the 
practitioners of Gateshead. In that town, by their own efforts 
and other means, they had had during the last fifteen years a 
sate of affairs in which no one in the town need fear undue 
medical expense and in which practically everyone was ade- 
quately covered for medical services. They had had existing 
very nearly as much as this Bill promised to give, and at a 
cost certainly no more than the Bill was likely to entail. The 
Rill was giving them a great deal which they had already and 
nothing else that they really needed. The Minister had 
genuinely tried to produce a Bill which would improve the 
health services of the nation, but in doing so he had been 
handicapped and constrained by the service he had to give to 
certain political principles and dogmas, and therefore he had 
had, so to speak, to design from the outside. This Bill could 
have been a good one if it had been made a completely non- 
party and non-political measure and had consideration been 
given to what was most required and to the means at the 
Government's disposal to meet those requirements. 

Dr. Howie Woop (Isle of Wight) said that it was a great 
relief to most of them to have a common-sense amendment such 
as that of Gateshead. This Bill was not a suitable instrument 
to us2 unless it was very considerably amended. The question 
was whether they were to oppose the Bill entirely. He sub- 
mitted that that would be altogether a wrong attitude to adopt. 
He felt that the country was united on the demand for a 
thorough reorganization of health services, and it was up to 
the profession to make sure that it brought its expert advice 
to the assistance of the Government in ensuring that the end 
was attained and the best services in the world provided. There 
was no disunity in the profession. The local meetings which 
had instructed the representatives were attended by non- 
members as well as members of the Association, and the present 
meeting spoke as representing the profession as a whole. 

Dr. G. O. BARBER (Mid-Essex) asked whether the scheme as 
presented in this Bill was likely to attract a large entry of the 
tight type of medical men and women into the profession. 
The methods by which the Minister was trying to introduce a 
comprehensive medical service were not those mostly likely to 
succeed, for he had so far ignored consultation and negotiation 
with the people who had got to carry out the job. 

Dr. F. Gray (Council) supported the Gateshead amendment. 
He confessed himself gravely disturbed at what seemed to be 
the danger of getting the profession dragged into party politics. 
They had protested often that it would be a tragedy if medicine 
were brought into that arena, and it was important that they 
should not bring it there of their own volition. They had been 
antagonized—and rightly—by some of the proposals in this 
Bill when they had been led into thinking that the unsatisfactory 
nature of these proposals was because they came from the 
Labour Party. But they had forgotten that in April, 1943, 
under the Coalition Government, proposals were put forward 
for a full State-salaried service. He had seen several of the 
recent Ministers of Health, and he was prepared to state frankly 
that he believed that Mr. Bevan wished just as much as any of 
his predecessors, if not more, to have a good service, though 
whether he knew the best way of bringing it about was another 
matter. It was one of the greatest tragedies that while they 
had in the Association been out for a good service, even before 
there was a Ministry of Health at all, and while the Minister 
was also out for a good service, the Minister should have 
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officials—whose counse! did not accord with the requirements 
of the medical profession. As soon as the Minister was will- 
ing to meet them they were willing to meet him and to work 
out together the best service for the nation. (Applause.) 

The Gateshead amendment was carried by an overwhelming 
majority. Only two dissentients were counted. 

On the amendment being put as a substantive motion, 
Edinburgh moved a further amendment: “That the medical 
profession, while anxious and willing to co-operate with the 
Government in evolving a comprehensive medical service, is 
opposed on grounds of public interest to many of the methods 
proposed in the Bill to achieve these things,” but it was decided 
that the amendment had been already covered. 

The Gateshead amendment was then carried as the sub- 
stantive motion. 


Regulations under the Bill 


Dr. W. N. Leak (Mid-Cheshire) moved to protest against the 
inordinate number of important points left vague in the Bill 
to be filled in later by the regulations of the Minister. Mr. C. E. 
BEARE (Reigate) said that the Bill proposed to institute a purely 
dictatorial system of medical service which would depend on 
Ministerial decree for its operation and alteration. The 
Minister was mentioned as many as 215 times in the Bill, which 
gave some idea of the powers lodged in him. Dr. Ta.sor 
RoGeErRS (Bromley) pointed out the two ways in which regula- 
tions ordinarily received the effect of law. One was for the 
proposed regulations to receive the positive affirmation of both 
Houses of Parliament. The other way was for the regulations 
to lie on the table for forty days. They became law directly 
they got there, and unless a Member moved successfully a 
Prayer against the regulations they remained law. It was 
important that the regulations under this measure should be 
dealt with in the former way and not in the latter. They 
should not be framed without due consideration with the pro- 
fession. The Mid-Cheshire motion was carried. 

Dr. MurRAY BROWN (Gloucestershire) had on the agenda an 
omnibus motion setting out various alterations which would 
make for a better service under the Bill. Some of these had 
already been covered by previous motions, but one remained— 
namely, “ That the ability of any doctor to continue to work in 
the National Health Service should be decided by the General 
Medical Council and not by the proposed tribunal.” He asked 
the meeting to look at the composition of the tribunal as set 
out in the White Paper. Two-thirds of it was appointed by 
the Minister. That was not a satisfactory method. If medical 
men had passed the necessary examinations and attained the 
standard required for registration by the G.M.C. it should be 
for that body to determine their right to continue to work. 

Dr. W. D. STEEL (Worcester), in supporting this motion, said 
that if the National Health Service proved acceptable to the 
profession and to the country as a whole it would become more 
or less a complete service. If, therefore, any practitioner had the 
misfortune to be adjudged guilty of a misdemeanour and his 
appeal failed it would be difficult for him to practise anywhere. 
The proposed tribunal seemed likely eventually to usurp the 
functions of the G.M.C. It was important accordingly that the 
practitioner should have a right of appeal to the courts. There 
was a danger that the members of the tribunal might become 
“ Yes-men ” to the Minister. 

Dr. S. WAND (Birmingham) said that the tribunal would make 
a decision with regard to the continuance of a doctor in the 
service, and the G.M.C. would ultimately make a further deci- 
sion, possibly based on the findings of that tribunal. In any 
case the machinery of the G.M.C. was at present under review 
by the Council itself and by a committee of the B.M.A. 

The CHAIRMAN OF Council said that it would be wise to 
withdraw this motion altogether for the moment. The disci- 
plinary machinery of the new service had not yet been fully 
considered, They were under the impression that the tribunal 
was not the whole of the apparatus which would be introduced, 
and it would probably be necessary to insist on appeal to the 
High Court from the decision of the Minister. That might 
become a fundamental principle with them, but in any case it 
would not be suitable to refer such cases to the General Medical 
Council. 

The Gloucestershire motion was withdrawn. 


a 
OF the 
hough 
Con- 
n 
ind he 
of the 
f age, 
at the 
, 
lon 
ion of 
ngs in 
came 
eople 
d not 
on of 
ation 
of 
y 
ction 
actor 
| 
was 
o be 
Mr. 
all 
goal. 
as 
He 
if 


130 May 11, 1946 


B.M.A. AND THE BILL: 


SUPPLEMENT 
BRITISH Manone 


Dr. J. A. PripHaM, chairman of the Organization Committee, 
at this point made a statement on the membership of the 
Association. He said that at the end of 1935 the membership 
was just over 35,000, at the end of 1939 it was over 39,000, and 
at the end of 1942 it stood at over 41,000. At that time it be- 
came evident that the profession would be involved in serious 
medico-political issues, and the membership rose until on Dec. 


31 last it stood at 51.508. Seventy-five per cent. of the pro- 


fession in this country, on a conservative estimate, were members 
of the Association. No one.could say that the British Medical 
Association did not represent the profession. 


Consultation with the Profession 


Dr. T. W. MorGan (Kingston-on-Thames) moved a resolution 
of emphatic protest against the second reading of the Bill being 
taken before the Minister had entered into a full discussion with 
the Negotiating Committee of the principles and details in- 
volved. He said that his Division had accepted this recom- 
mendation with much warmth of feeling. Mr. Bevan had 
stated in the House that he had attended 33 conferences with 
different bodies concerning the proposals. That might be so, 
but at those conferences there had been no discussion. The 
Minister had given the various bodies his views, he had heard 
what they had to say, and that was all that had happened. 

Dr. MONA MACNAUGHTON (Newcastle) felt strongly that the 
meeting should inform the Minister that the profession was 
unable to co-operate in the administration of the Bill until it 

“had been suitably modified after negotiation with the medical 
profession itself. 

Dr. J. B. W. Rowe (Harrow), in supporting the motion, quoted 
from Hansard of Feb. 18, 1943, a speech by Mr. Herbert Mor- 
rison on the Beveridge report, in which the then Home Secre- 
tary had urged the need for consultation with affected inter- 
ests before fresh legislation was introduced. Dr. F. M. ROSE 
(Preston) said that the Minister had chosen to depart from the 
established line of procedure and had diverged upon the lines 
of power politics. The present meeting could not register too 
emphatic a protest. 

The CHAIRMAN OF COUNCIL said that the profession intended 
to be fully heard before the Bill became an Act of Parliament. 
He was not prepared to lay too much stress on the fact that 
Mr. Bevan had proceeded in the way he had. Mr. Bevan had 
had the advantage of having at his disposal the results of con- 
sultations with the profession by previous Ministers, and he had 
in fact accepted a great deal of the machinery which the Negoti- 
ating Committee had worked out with Mr. Willink. But if 
Mr. Bevan liked to face discussions after the second reading 
instead of before he did not think it mattered. 

In view of the statement of the Chairman of Council Dr. 
Morgan withdrew his motion. 


The Compensation Provisions 
Dr. J. S. Ross (East Herts) moved: 
That compensation for the loss of goodwill of practice should be 


paid when the practice is taken over into the National Health Service 
and not on retirement or death if occasion arises. 


He said he trusted the situation which made compensation 
necessary would never occur, but they had to consider what 
would be the financial value of their practices when taken over. 

Dr. S. F. L. DAHNE (Reading) said that if they accepted the 
gilded pill of compensation they would be certainly purged of 
their freedom. He submitted that whatever they were offered 


in this respect they should refuse for good or bad. He himself 


had made his decision; he would not accept compensation— 
not one farthing—from this or any other Government at any 
time. He had come to this decision because he felt that he was 
entitled to own his birthright. His father, grandfather, and 
great-grandfather were doctors before him, and he intended to 
retain the freedom which he had inherited. 

The motion by East Herts was carried. 

The CHAIRMAN OF COUNCIL, in connexion with a number of 
motions under the heading of Compensation, said that while 
the profession decisively disapproved of the buying and selling 
of practices being abolished, it was necessary nevertheless to 
consider these compensation proposals. A similar situation 


arose in connexion with the penal clause in the Bill (Clause 3 

If they did not succeed in getting the penal clause ried 5), 
altogether, were they not to take action with a view to modif ved 
the penalties proposed? They had been advised by Parfiagse’ 
tarians that their proper procedure was to consider jn a 
the clauses of the Bill and be prepared with amen Saas “ 
them even though their feeling was that a particular cla ‘ 
should not stand at all. te 


preparation of the various amencments. They did not commit 


themselves to a matter of principle by considering how to intro | 


duce suitable modifications should they be unable to get the 
main thing which they desired. 

Dr. DouGat CALLANDER (Doncaster) moved that members of 
the profession should be able to retire from the service at will 
‘He said that, leaving the question of physical incapacity out 
of account, there were many medical men who, having worked 
very hard up to the age of 50 or 60, desired to retire and take 
up some other form of medical service or other occupation 
The provisions of the Bill seemed to be a direct attempt to 
force medical men to remain in practice up to the age of 65 
in order that the Government might have sufficient practitioners 
available to carry out the scheme. Medical men were not like 
civil servants, with fixed hours, free week-ends, and s0 9 
and a cast-iron age of retirement should not apply to them 
The motion was carried. 

Dr. T. A. Morrison (Brighton) requested the Council to ey. 
amine the equity of the arrangement whereby the sum of £6 
million was based on an estimate that the number of doctors 
entering the Service on the appointed day would be 17,900 and 
that the sum was not subject to upward revision if that figure 
was exceeded. They were told that if there were fewer prac: 
titioners entering the service the global sum would be reduced 
accordingly. One would imagine therefore that if the number 
were greater the sum would be capable of increase, but this was 
not so. It was a case of “Heads I win, tails you lose”, 
bad example of unilateral legislation. A motion on this point 
was carried. 

A further motion by Chelsea and Fulham, that doctors not 
entering the service before the appointed day should not te 
debarred from compensation for loss of goodwill, was also 
carried. 

Dr. ARTHUR (Gateshead) moved that consideration should be 
given to the compensation claims of those doctors who might 
have been compelied to dispose of their practices between the 
Minister’s statement on sale of practices and the passing of the 
Act. During that interval some practitioners or deceased prac- 
titioners’ relatives had been compelled to dispose of practices 
on a faliing market because of the statement made. This was 
agreed to. 

Dr. CALLANDER (Doncaster) asked the meeting to express the 
opinion that compensation should be payable for property used 
for professional purposes. Doctors’ houses, particularly in 
industrial areas, he said, could not possibly have the same value 
when sold to non-medical purchasers. Some compensation 
should be paid to the doctor or his representatives to mett 
the inevitable loss incurred in the selling of such houses. The 
same applied to detached surgeries, which it might be impossible 
to sell, particularly in view of the restrictions and_ penalties 
under Clause 35. Dr. S. WAND (Birmingham) said that it had 
been pointed out to the Minister that many houses had heen 
specially equipped for the purpose of a practice, and the doctor 
who had taken steps to make his premises as good as possible 
might be financially worse off than the doctor who had done 
nothing at all. The penal provisions of the Bill would ‘make 
it dangerous to attempt to sell these premises. The Doncaster 
proposal was agreed to. 

Dr. R. G. ANDERSON (Gloucestershire) moved that an amend 
ment be sought to Clause 36 (1) of the Bill to bring into the 
compensation category practitioners who were appointed to the 
hospital and specialist services and who produced satisfactory 
evicence that they had bought the goodwill of their practices 
He said that in the Provinces the goodwill of many ear-nos: 
and-throat, ophthalmological, and radiological practices wai 
bought and sold, and where the purchase could be proved th 
men concerned ought to receive compensation. 

Dr. TaLBoT ROGERS drew attention to another group desert 
ing consideration. If the Minister was to produce for the nev 
service a sufficient number of consultants and specialists 
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satisfy the need he would have to go outside the present whole- 
‘ime specialists and to recruit some general practitioners into 
the specialist service. These men would be required to give up 
eneral practice and enter the specialist service, and when the 
Compensation Subcommittee broached their case they found 
that the officials at the Minisiry were quite prepared to agree 
that they were entitled to receive compensation from the 
moment @hey gave up general practice. 

e CHAIRMAN OF COUNCIL said that the Minister had stated 
definitely that he did not propose to interfere with the buying 
and selling of specialist practice, so the specialist retained his 
ractice and the right to sell his goodwill, and no question of 
compensation arose. Dr. Rogers might be satisfied that the 
Negotiating Committee would keep the material interests of 
these practitioners In view. 

The Gloucestershire amendment was withdrawn. 


Terms of Service 
Dr. P. A. McCaLLuM (Torquay) moved: 
That acceptance of ail or any of the principles contained in the 
National Health Service Bill must not imply that the profession will 


agree to work the service. This must depend on the terms of service, 
and cannot be settled uutil these are known. J 


Dr. CALLANDER said that the Doncaster Division considered 
that the terms and conditions of service should be placed in 
the Bill itself, thereby giving the medical profession a clearer 
idea of what they might expect. The motion was carried 
unanimously. 

Mr. J. R. NICHOLSON-LAILEY (West Somerset) had a resolu- 
tion that all members of the profession should pledge them- 
selves not to accept service unless and until a majority of the 
profession expressed itself satisfied with the terms and condi- 
tions of service, including remuneration. 

Dr. W. D. SteEL (Worcester) said that under the N.H.I. 
arrangements the Government had consistently turned a deaf 
ear to their requests for an increase in the capitation fee. It 
was highly improbable that when the actual amount of 
remuneration under the new service was brought forward it 
would be found to be adequate. The West Somerset motion 
was not unreasonable. It would not need to come into opera- 
tion unless some deadlock arose. 

‘Dr. H. H. D. SuTHerLaAND (London) confessed to some 
uneasiness about this motion. In view of the statements made 
earlier by the Chairman of Council it would seem to be 
premature. 

Dr. A. C. E. Breacn (Bromley) said that he represented a 
Division in which there was a majority holding the view that 
much in this Bill was sound and good for the nation, and that 
as a whole it was an instrument on which negotiation could be 
carried out. It had been a surprise to him to see the absolutely 
solid opposition to the principal features of the Bill. His view 
was that uncompromising opposition was not the best way of 
dealing with the situation. When two drivers met on the crown 
of the road they could, of course, keep straight on if they liked, 
but courtesy dictated that they both deviate slightly, which they 
could do without loss of dignity or speed. Much in this 
Measure was sound and would go down into history as well- 
intentioned and worked out, and the profession was doing a 
more useful service to the community by modifying the measure 
than by opposing it uncompromisingly. 

The CHAIRMAN OF CoUNCIL said that the West Somerset 
motion did not state at what stage in the proceedings or at 
what date they should make up their minds not to accept 
service. He had suggested in his remarks at the opening of the 
meeting that each member of the profession, at the properly 
chosen moment, should be required to speak for himself and 
make up his mind. He hoped they would not be deflected from 
the adhesion to their principles by a concentration on the terms 
of service. The terms of service had not come into considera- 
tion. The question of principles was quite separate. 

It was agreed to proceed to the next business. 


Referendum of the Profession 


Dr. J. B. W. Rowe (Harrow) moved that before the Council 
recommended practitioners to accept or refuse service a 
plebiscite of the whole profession should be taken. He added 
that in this upheaval the general practitioner had most to lose 
and least to gain, and more weight should be attached to his 


opinion than to that of medical officers of health and others 
whose methods of work would not undergo such drastic 
alteration. 

Dr. A. C. de B. HELME (Guildford) said that his Division 
considered that a referendum of the profession should be taken. 
Dr. C. E. Coss (Aldershot and Basingstoke) urged that the 
Council be requested to take immediate steps to prepare for a 
plebiscite so that it might be known what percentage of the 
profession would bind themselves to refuse to serve unless the 
service had the approval-of the B.M.A. 

The Harrow motion was agreed to as a reference to Council, 
and Dr. HELME then moved, and it was agreed, also as a 
recommendation for the consideration of Council, that a 
referendum should be taken forthwith in order to determine 
the opinion of the profession, and that if the referendum 
indicated strong opposition to the Bill, the Government be 
informed immediately with a view to its being confronted with 
the action likely to ensue. He said that it was unfair not to 
give the Minister some definite factual information as to what 
the profession might think, apart from the opinions expressed 
in the Representative Body. 

Dr. H. H. GoopmMan (Newcastle) asked that if a plebiscite 
was taken the results should be analysed as between those 
doctors employed whole-time in central or local government 
and the rest of the profession. He said that this was not an 
attempt to drive a wedge between the whole-time salaried 
medical officer and the rest of the profession, but in the case 
of a struggle between the Government and the profession he 
thought they could not go so far as to ask these officers in 
central and local authorities to break their contracts with their 
employing authority. A motion to this effect was agreed to. 


Alternative Scheme for Service 


Dr. W. GuNN (Greenwich and Deptford) moved that, in the 
event of the Principles of the medical profession being infringed 
when the Bill was enacted, adequate steps should be taken now 
to provide an alternative service so that the public was not 
inconvenienced. His Division thought it very important to 
secure the sympathy of the public in any objections they had 
to this Bill, and an alternative service was one of the methods 
-of doing so. The CHAIRMAN OF COUNCIL saw no reason why 
they should take a great deal of trouble to set up a compli- 
cated service for everybody. So far as he could see, the public 
would continue to get its medical service in the ordinary way 
without any harm happening either to them or to the pro- 
fession. Dr. GUNN pointed out that with the advent of the 
new service the National Health Insurance Service would cease, 
and it was at that point that his Division felt they should have 
ready the alternative service. He asked only that the Council 
should consider the matter and prepare a scheme. The motion 
was accepted as a reference to Council. - 


Disciplinary Machinery 
Dr. E. J. ALLAN (Buxton and Glossop) moved: 


That the Council be urged to secure that the right of appeal from the 
decision of the Minister to the courts must be allowed under the Bill. 


He said that the exercise by the Minister of Health of judicial 
or quasi-judicial powers was an inevitable development of 
modern methods of government. There would be Ministers 
and Ministers, and officials and officiais, some favourable to 
the doctors and others not. In a new service new motives might 
become dominant, such as the keeping down of the cost of 
the service, and thus a policy of economy would be forced on 
the Ministry, and the officials would have a strong interest in 
any complaint against a doctor on the ground of extravagance 
in treatment. He realized that resort to the courts would 
involve publicity, but, after all, the livelihood of the doctor 
was at stake. The CHAIRMAN OF COUNCIL accepted the motion 
on behalf of the Council. 

Dr. G. DE Swiet (Paddington) moved that any person appear- 
ing before the tribunal should be allowed to have legal repre- 
sentation and also be able to appeal to an ordinary civil court. 
The tribunal was a new disciplinary body from which there 
was to be no appeal other than to the Minister himself, the 
civil courts being circumvented, and there was no mention of 
any right of the doctor to have a legal representative when he 
was called before this body. 
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Dr. R. Forses (Hendon) said that the time had come when 
it could be said very definitely that practitioners appearing on 
charges before such bodies as medical service subcommittees 
or the new tribunals envisaged in the Bill should be able to 
have legal representation. To be deprived of such representa- 
tion was to be placed at a great disadvantage, because the man 
conducting his own case was liable to make mistakes in his 
defence, damnifying himself rather than advancing his cause. 
He was disturbed by Clause 42 of the Bill because there it was 
stated that representations could be made to the tribunal not 
only by an executive council but by “any other person” that 
the continued inclusion of any person in the list would be 
prejudicial. That made the range of possible complaint very 

' wide, so that legal representation would appear to be more 
necessary in the future even than in the past. 

The motion was carried. 

Dr. J. C. ARTHUR (Gateshead) moved that the proposed 
tribunals should be replaced by suitably constituted arbitration 
procedure to deal with disputes and complaints, such machinery 
to be independent of the Minister. He was not thinking only 
of charges against practitioners but of disputes. The whole 
judicial and arbitrational machinery should generally be opened 
up and reconsidered so as to cover all these matters. The 
CHAIRMAN OF COUNCIL said that many of them had had experi- 
ence of the working of the disciplinary machinery of National 
Health Insurance and had found it very satisfactory. To dis- 
card it without saying what should take its place was not a 
very useful procedure. Dr. ARTHUR said that he was not dis- 
satisfied with medical service subcommittees, but those were 
N.H.I. machinery which would be no more. He asked only 
that the matter should receive consideration. It was agreed 
to refer the matter to the Council. 

It was the view of the meeting that a motion by Paddington 
about medical officers of local authorities was too vague, and 
it was rejected. 


Maternity Services 


Dr. J. G. Innes (East Yorkshire) moved a resolution regret- 
ting that the phrase “including conditions as to the qualifi- 
cations of such medical practitioners” appeared in the Bill 
(Clause 23) in connexion with the conditions which the Minister 
might prescribe regarding fees payable to practitioners called 
in by midwives. He drew attention to the resolution passed 
unanimously by the Annual Representative Meeting in 1945 
concerning the position of the general practitioner in relation 
to domiciliary midwifery. In East Yorkshire they felt that 
every effort should be made to leave doctors with the right to 
do this work. 

Dr. D. V. M. Apams (Lanark) said that nearly all women were 

_ now going into hospital for their confinement, largely because of 
housing difficulties, but with improvement of housing a large 
number of women would want their family doctor to attend them 
at home. It was unfortunate that a great many young doctors 
were discouraged from taking up midwifery practice. They 
“did not know one end of the forceps from the other.” 

The motion was carried, together with a motion by Exeter, 
that as all practitioners were qualified to practise midwifery 
the choice of practitioner should be left to the patient, instead 
of (as was to be inferred from para. 80 of the White Paper) 
to the midwife. 

Other motions adopted declared that every woman partici- 
pating in the National Health Service arrangements should have 
the right to make private arrangements, including payment of 
fees, for the attendance of her family doctor at her confinement, 
even though she were included in his list of patients under the 
Act; and that midwifery and antenatal work should be asso- 
ciated with the general practitioner section of the Service. 
These were in the names of West Somerset and Bradford respec- 
tively. Dr. G. PRIESTMAN (Bradford) said that the arrangements 
for the maternity service meant too much interference from 
too many authorities. 


The Powers of the Minister 


Dr. R. Cove-SmMiTH (Marylebone) moved : 

That this meeting views with apprehénsion the penal powers vested 
in the Minister by the National Health Service Bill. 

It was difficult to see the need for such limitation of freedom 
as was indicated by the adoption of the unprecedented dicta- 
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torial powers proposed to be given in Clause 35, Clause 3s 
which occupied three pages of the Bill, declared that Certain 
acts should be considered to be the illegal sale and purch; : 
of goodwill, and such acts made the practitioner liable 
punishment—fine or imprisonment, or both. Proceedings fo 
an offence might be brought either within one year from the 
date of the commission of the alleged offence or within three 
months from the date on which evidence sufficieft in the 
opinion of the Minister to justify a prosecution for the Offence 
came to his knowledge. In ordinary criminal! cases Proceeding, 
had to be brought within six months from the date of the com: 
mission of the offence. Why was the period doubled jn this 
new penal code? And why did it not say “ within one year 

. or within three months . . . whichever is the shorter” 
‘The offences were so wide that it seemed as if they might 
include’ “ the sale of a second-hand stethoscope to a successor.” 
The hearing was to take place in a court of summary jurisdic. 
tion. If it was to be before a stipendiary magistrate it might 
not be so bad, but it might be before a bench of lay Magis. 
trates, with unfortunate results for the alleged offender, Afte, 
reading other passages from this part of the Bill Dr. Cove 
Smith submitted that these clauses were very dangerous, an 
their implications should be carefully investigated. He quoted 
from a statement made by Mr. Cecil Havers, K.C.: “ Every 
effort should be made to resist the penal clauses of this sec. 
tion, under which, notwithstanding that the consent of the 
Attorney General to a prosecution is’ required, many inno. 
cent transgressors might find themselves involved in criminal 
proceedings.” 

Dr. E. T. Wricut (Marylebone) said that the use of the 
adjective “savage” to describe these proposals was no 
extreme. The learned counsel whose opinion had been quoted 
suggested many ways in which the proposals would work out 
harshly both for the doctor and for his patient. He hoped that 
a copy of counsel’s opinion would be sent to every Division, 

Dr. HELME (Guildford) said that the Minister’s powers were 
fantastic. In the Council’s report, which was produced before 
the Bill became available, there was not much specific reference 
to those powers, with the result that there was very little down 
in the way of amendments at the moment, but the present meet- 
ing must make its protest. The Minister had power to with 
hold grant wherever he liked, at any stage of the health service, 
This amounted to political control. He could change the 
service if he did not like it: he could alter the personnel of 
the Executive Council ; he could change the conditions under 
which benefits might be paid to sick persons. These were just 
a few of the powers which the Minister was to be given. 

Dr. J. A. Gorsky (Westminster and Holborn) drew attention 
to Clause 71 of the Bill under which, apparently, the Minister 
had power to repeal any private Act or charter in order, if he 
thought fit, to carry -out the penal clauses of the Bill. The 
profession needed to be warned of the danger of giving the 
Minister these plenary powers. Dr. T. W. MorGAN (Kingston 
on-Thames) said that if the new service was operated by basic 
salary the doctor would become the servant of the Crown and 
as such could not be sued by the patient. The patient thus 
lost a right which he might well have considered to be 
inalienable. 

Dr. D. H. S. Boyp (Reading) said that the penal provisions 
were dependent upon the first subclause of Clause 35, which 
stated: “‘Where the name of any medical practitioner is, o 
the appointed day or at any time thereafter, entered on any 
list of medical practitioners undertaking to provide general 
medical services, it shall be unlawful,” etc. Surely thes 
ensuing penal provisions need not be discussed as they wert 
dependent on something which the profession had said that 
it would not have. : 

The motion declaring that the meeting viewed with appre 
hension the penal powers vested in the Minister was carried, 
as was a further motion by Chelsea and Fulham demanding 
that the Minister should not make changes by Order in Cound 
or otherwise which were not consistent with the original spirit 
of the Bill without the prior specific authority of Parliament. 

Dr. W. N. Leak (Mid-Cheshire) said that the powers asked 
for by the Minister were altogether too wide for any cor 
ceivable situation and were open to serious abuse. For example, 
if he was satisfied that the services were inadequate he might 
“himself make other arrangements, aud for the purpose d 
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cuch other arrangemenis he may dispense with any of the 


ements of regulations made under this Part [Part IV, 
| sai with general medical and other services] of the Act” 

43). 
(Clause ) Private Practice 


Dr. O. C. CARTER (Bournemouth) moved: 


hat the specialist in the National Health Service should have the 
right to decide whether he will do part- or full-time work. 


He quoted from the White Paper concerning the work of 
sts and pointed out that nowhere was it stated that it 
be left to the specialist to decide whether he should be 
The motion was carried. 


speciali 
should 
; full-time or a part-time worker. 

Dr. CARTER further moved: 

that any doctor while practising privately either in special or in 

practice must enjoy the same privileges and rights and have 
all the facilities for treating his patients as are now held by all registered 
practitioners. 

The monopoly in private practice proposed to be vested in 
the Minister must be prevented. Neither practitioner nor 
reatment privately. The certificates of the doctor outside the 
gvice should have equal value with the certificates of the 
doctor inside. It was very necessary to preserve the alternative 
ervice. Dr. S. WAND (Birmingham) said that it was clear to 
him, listening to the second reading debate, that if any large 
amount of private practice went on the Government would 
consider it equivalent to a vote of censure on the scheme, and 
i{ little private practice went on the Government would suggest 
that it was hardly worth while continuing it. Those who 
desired to take their treatment privately could hope for little 
encouragement from the Government. Dr. J. R. BAKER 
(cunthorpe) hoped to see maintained a permanent system of 
first-class private practice to serve as a yardstick for the 
Government service. 

The motion was carried unanimously. A motion by 
Tunbridge Wells was also agreed to, declaring that general 
practitioners should have the same privileges as specialists and 
consultants with regard to pay-beds in hospitals. Dr. J. C. 
ARTHUR (Gateshead) moved that specialists, such as tubercu- 
losis officers, who, under the Act, remained the employees of 
local authorities should be allowed to undertake private prac- 
tie on a similar basis to other consultants. This was intended, 
he said, to get as many members of the profession as possible 
out of the control of local authorities. These men should come 
into the orbit of consultants instead of remaining in that of 
medical officers. The motion was carried. 

Dr. J. B. W. Rowe (Harrow) moved to instruct the Council 
to'press for such safeguards as would ensure that.any member 
of the community, whatever his income, should be able to 
obtain medica! service, in part or in whoie, privately, as, for 
example, by provision of grant-in-aid. Grant-in-aid might be 
dificult, but it was only a matter of administrative arrange- 
ment. Dr. W. B. A. Lewis (Shropshire) begged for support 
for this motion. In five years’ time there might be no private 
practice left in the country. 

Dr. S. WAND said that the General Practice Committee con- 
sidered it not useful at the present stage to proceed along these 
lines. He urged them not to chase rainbows, but to devote 
attention to the alterations they were likely to get. Dr. ROWE 
said that what was suggested by Dr. Wand would more or less 
reverse the decision taken by the meeting on the previous day 
concerning the right of a patient to opt out of the service. 
The Harrow motion was carried. 

Dr. DouGAL CALLANDER (Doncaster) asked the meeting to 
express the view that a doctor, working either at a health 
centre or at his own surgery, should be free to attend privately 
any patients except those on his own list. The White Paper 
stated that doctors would not be debarred from making private 
arrangements for treating people who wished to be treated out- 
side the service “ provided that such persons are not on their 
lists as public patients or on the lists of their partners in a health 
centre.” It was hoped that many more doctors would work 


together in future than had hitherto worked under partnership 
arrangements, and if they were to be debarred from seeing 
Privately any patient who was on the list of their colleagues the 
opportunity of private practice in that area would be reduced 
considerably. 
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It was decided to refer the motion to the Negotiating 
Committee. 

Mr. LAWRENCE ABEL: Does that mean without instructions? 

The CHAIRMAN: The Negotiating Committee will do its duty. 


Part-time Consultants and Specialists 


Dr. Howit Woop (Isle of Wight) moved: 

That this Representative Meeting considers that the position and 
future employment of part-time consultants and specialists on hospital 
staffs should be safeguarded, and requests the Council to take such 
action as is necessary. 

He said that this was a matter of some importance for a 
large body of the profession. During the war these men gave 
good service to the country. Lord Moran, in the House of 
Lords, had stated that much of the interest of the work of the 
general practitioner would be taken away from him if he were 
not allowed to continue those specialties for which he was 
fitted. The drift of the best type of general practitioner away 
from general practice in order to take up full-time work as 
specialists under the new hospital boards was already evident. 
Was it in the best interests of the country that general practice 
should be deprived of the service of these men who were 
regarded by their patients and their colleagues as carrying on 
good general practitioner service in addition to their specialty ? 
He asked for an assurance that their interests would be 
safeguarded. 

Mr. ABEL said that as they had insisted that the general 
practitioner should be paid by capitation fee, the specialist 
should have the same safeguard—that is, he should be paid on 

*an item-of-service basis. The motion was carried. 


The 100% Issue 


Dr. H. H. GoopMaN (Newcastle), following the decisions of 
the Annual Representative Meeting, 1944, and the Special 
Representative Meeting, 1945, proposed a motion expressing 
the view that the two-way extension of N.H.I.—that is, to 
cover dependants and others of like economic status and to 
include specialist, hospital, and ancillary services—would pro- 
vide an adequate and satisfactory national health service. The 
two-way extension resolution, which had twice passed through 
the Representative Body, had never been rescinded. They were 
more or less manceuvred into acceptance of the 100% principle 
by the Coalition Government. He brought this forward to test 
the feeling of the present meeting. Dr. J. A. IRELAND pointed 
out that the 100% acceptance went through subject to the safe- 
guarding of the right to private practice, but he did not believe 
that with 100° inclusion private practice could be safeguarded. 

Dr. E. A. GreGG said that this resolution provided an alterna- 
tive to the Government proposals if an alternative was desired. 
It dealt with something of which they had had 35 years’ experi- 
ence. They did not pretend to be completely satisfied with 
N.H.L, but it was capable of improvement to meet criticisms. 
It safeguarded the principle of free choice, did not endanger 
the goodwill of practices, and provided a capitation fee which 
was non-tapering. It should once again be put up as a real and 
definite contribution towards the settlement of the present 
problem in their criticism of the Government’s proposals. Dr. 
F. M. Rose (Preston) thought this motion put the clock back. 
It would embarrass the Negotiating Committee. 

The CHAIRMAN OF COUNCIL said that in his view the question 
of proceeding to get anything less than 100% was dead. Their 
opponents would be delighted to see them come out and claim 
that the service should be for less than 100%. He would not 
say that he was in favour of 100%, but he had never seen any 
method of dividing the population for a complete medical 
service, though it might be done with the present restricted 
N.H.I. service. He deprecated any waste of energy on this 

* question. The motion was withdrawn. 

Dr. D. Boyp (Belfast), who assured the meeting of the warm 
support of the practitioners in Northern Ireland, moved: 
“That all persons should be compulsorily insured and a com- 
plete medical service should be available to all who need or 
desire it.’ He said that he meant insurance, not State medicine 
and a servile profession. Dr. H. D. S. Boyp (Reading) wanted 
the addition of the words “ provided that a State monopoly of 
medicine is avoided,” and with this addendum the motion was 
carried. A motion by West Somerset was also agreed to, that 
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all medical services, including school and industrial services, 
should come‘ within the scope of the Bill. 

Dr. Hetme (Guildford) asked the Council, as an urgent 
matter, to consider and deal with the effect of the Bill’s pro- 
posals on the public health service. Medical officers were 
uncertain about their position, and if the Council issued some 
statement it would clear doubt from their minds and make 
them more sympathetic to the general cause of the profession. 
Prof. JOHNSTONE JERVIS (Leeds) supported the motion, and said 
that the Bill was likely to drive a wedge between preventive and 
curative medicine. 

The request to the Council was accepted. 


Health Centres 


Dr. C. K. CULLEN (City of London) had a motion affirming 
that the primary purpose of health centres was to provide 
adequate facilities for diagnosis and team work, and urging the 
Minister to lay down minimum standards of equipment and 
technical service. Dr. T. C. S. WeBB (Woolwich) said that the 
nursing and lay staff should not be appointed by the local 
authority, that the long uncertainty about the establishment 
of centres was undesirable, and that existing buildings should 
be adapted for use by the appointed day. Dr. R. W. CocKSHUT 
(Hendon) said that until experiment with different kinds of 
health centres had been properly carried out it would be unwise 
to make any decision. Dr. CULLEN replied that health centres 
would be established whether the profession wanted them or 
not, and they wanted at least to insist that there should be 
diagnostic facilities at such centres. 

The motion was lost. 


Certain provisos to be kept in view in the establishment of 


health centres, suggested by Leeds, were referred to the Council, 
and a motion by Greenwich and Deptford was agreed to, 
suggesting that the health centre proposals in the Bill were too 
rigid, and that they should be experimental in the first instance. 


.Medical Research 


Mr. Tupor Tuomas (Cardiff) moved the following suggested 
subclauses to Clause 16 of the Bill (Ancillary Services provided 
by the Minister): 

Medical officers in the employment of the board of governors of 
a teaching hospital or a regional hospital board shall have freedom 
and encouragement to engage in medical research in the course of 
or in addition to their ordinary duties. 

The individual medical officer shall have full freedom to publish 
observations on his research without reference to any administrative 
authority. 


The only reference to medical research in the Bill came under 
ancillary services. The object of his motion was to emphasize 
Principles II and VI. 

The motion was carried. 


General Practice 


Motions by Finchley and Cambridgeshire were also carried, 
the former laying it down that practitioners must not lose their 
present hospital appointments, but that these should be extended 
and developed, and the latter referring to the Negotiating Com- 
mittee the question of the legality of partnership agreements 
pending the setting up of group practice at health centres. Dr. 
A. Brown, in moving the Cambridgeshire motion, said that’ his 
Division was anxious to ensure the continuance of partnerships 
under the Act. The Minister had said that he wanted to encour- 
age group practice, but it was not easy to see how group 
practice, except in a health centre, would be possible. The 
CHAIRMAN OF COUNCIL said that the Negotiating Committee was 

-already doing what was requested of it. 

Dr. P. A. McCaLLum (Torquay) proposed a motion regretting- 
that the Bill did not take into account any difficulties of general 
practice in rural areas. A good deal of the rural doctor’s earn- 


ings went out of his exhaust in smoke. One practitioner living 
on the edge of Dartmoor paid an average of £50 per annum to 
bus companies for the delivery of medicines. 

The motion was agreed to. 

Dr. W. N. LEAK (Mid-Cheshire) drew attention to the unsatis- 
factory provision of general practitioner hospitals under the 
Bill. The position of existing cottage hospitals was also unsatis- 


lation, and that the provisions should be not less a 


factory. More provision should be made for | 
essential part of general practitioner service, 
that small hospitals would be liquidated to 
health centres. He deprecated Mr. Bevan’s sli 
to small hospitals in his second reading speech. Ag One 
had been associated with a small hospital for 20 years }, te 
amazed at its efficiency and comfort. la 

A motion on these lines was carried unanimous] 
by Chelsea and Fulham was also carried: that no 
be compelled to enter into any partnership in a 
against his will. 

Dr. J. HALLAM (North Staffordshire) asked that the 
dealing with the transfer and compensation of offi 
be embodied in the Bill and not left to be dealt w 
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the Local Government Act, 1933. He had been asked to by 
this forward by the public health officers in his Division who 
said that never had a Bill been brought forward which left 0 


much to regulation. Prof. JOHNSTONE JERVvIs (Public Health 
Service) said that the practice in the past had been that provi- 
sions affecting transfer and compensation of officers were 
embodied in the Act itself, and not in the regulations. It wa 
a salutary practice and should not have been abandoned, 

The motion was agreed to after having been widened tg 
include part-time officers. 

A motion stood in the name of Newcastle, Sunderland, anj 
Tyneside expressing opposition to Clause 69 (3) which states: 
“Any power conferred cn the Minister by this Act to make 
regulations shall, if the Treasury so direct, not be exercisable 
except in conjunction with the Treasury.” 

Mr. WELDON Watts, in moving, said that a health service 
should not be dependent on the overriding powers of the 
Treasury. The Minister should be specifically precluded from 
altering the remuneration or terms of service of the profession 
except in agreement with a standing committee elected by and 
representative of the profession. This new service was going 
to be very expensive, but it must not be starved by the steely 
hand of the Treasury. 

The motion was carried, as were further motions by Chelsea 
and Fulham, that control by the Treasury should be exercised 
only over the purely financial portions of the Bill, and by 
Greenwich and Deptford, viewing with concern the possibility 
of the Treasury exercising control of the treatment of patients 
by prohibiting the issue of any drug or appliance. 

Eleven motions were on the agenda concerning the constitu- 
tion of administrative bodies. These were all accepted by the 
Chairman of Council for consideration by the Negotiating 
Committee. 

Mr. E. D. BrosteR (Derby) moved: 

That the medical profession, while anxious to co-operate in a 
approved National Health Service, is fully aware that the inception o 
the service as planned by the Minister will entail a vast amount of nev 
work. The profession warns the Minister and the public that the medica 
man-power and hospital facilities that will be immediately available wil 
fall far short of requirements, with the inevitable result of an over 
worked and consequently inefficient service. 


He said that the responsibility of carrying the Act into effect 
would fall upon the medical profession, and also, he feared, 
would the odium of any breakdown resulting from inadequacy 
of facilities. 

The motion was agreed to. 


Ex-Service Doctors 
Dr. McINtosH Nicot (Sunderland) moved to ask the Council 
to devise means by which the interests of recently demobilized 
doctors can be promoted, thereby enlisting their co-operation 1 
opposition to the Bill. His Division felt that’ part of the fight- 
ing fund should be allocated to practitioners who had returned 
from the Services and found it impossible to obtain suitable 
employment as a result of the Minister’s proposals. This state 
of uncertainty was likely to continue for eighteen months, and 
unless these men were assisted they would be driven into 
State service. 
The motion was supported by Dr. H. S. PasmMore (Kensing 
ton), Mr. ANTHONY GREEN (Guildford), and Dr. C. E. BEar 
(Reigate) and carried unanimously. 
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General 
ion of Dr. G. de Swiet (Paddington) the meeting 
t that the Bill did not deal with the sale of 
and the hope that the Minister would effec- 
t this problem in some other way. Dr. de Swiet said 
years immediately preceding ~ war ore 
t on patent medicines was between an 
— Pied: Fa whole cost of N.H.I. drugs for half the 
vopulation was only 25 millions. 
Another motion, proposed by Greenwich and Deptford, and 
eed to, instructed the Council to maintain contact with the 
British Dental Association with a view to concerted action by 
both professions when this seemed to be in the public interest. 
A motion by Chelsea and Fulham expressing the opinion 
that the consultant services proposed in the Bill would develop 
much too slowly unless a large proportion of full-time con- 
sultants were employed by the regional hospital boards was lost. 
On a motion by Greenwich and Deptford asking the meeting 
to say that the abolition of compulsory vaccination was a 
retrograde step, the CHAIRMAN OF CoUNCIL said that this matter 
had been under consideration by the Ministry of Health 
Advisory Committee and the Consultative Council, and after 
careful consideration these bodies had decided that it would 
be in the interests of vaccination itself that the compulsory 
nature of it should be abandoned. Only 30% of children 
were vaccinated under the present “ compulsory ” arrangements, 
whereas twice as many children, under voluntary arrangements, 
as the result of propaganda, were being immunized against 
diphtheria. Dr. C. J. Kirk said that in comparing the two 
things it should be borne in mind that there had been no small- 
pox worth speaking of in this country for years, whereas there 
had been a great deal of diphtheria. Dr. R. W. CocKsHuT said 
that as a member of the Public Health Committee of the Asso- 
ciation he had been much impressed by a discussion which had 
taken place there. He had considered that it would be a retro- 
grade step to abolish compulsory vaccination, but having heard 
the arguments by experts in public health he had come to a 
different conclusion. Here was one instance in which the 
Minister of Health had acted on representations of the pro- 
fession. The motion by Greenwich and Deptford was lost. 


A Vote of Confidence 
The last motion on the agenda was in the name of 
Darlington : 
That this meeting pass a vote of confidence in the Council in its 
efforts to negotiate with the Ministry over the present Bill. 


Dr.-C. J. Kirk, in moving, said that it was invidious to pick 
out one man, but he was bound to mention the outstanding 
services of Dr. Dain, to whom they owed a great debt what- 
ever might be the eventual outcome of the controversy. The 
Council had their complete confidence. 

The motion was carried unanimously and with acclamation. 

The CHAIRMAN OF COUNCIL, in thanking the representatives, 
said that the meeting had been a very notable one. It had put 
heart into the negotiators and strengthened their arm, and its 
decisions, so nearly unanimous, would be a great help when 
they came to talk with the Minister the following week. He 
begged the representatives to see that their people at home were 
as solid as the representatives themselves had been during the 
last two days. Public relations work should be actively pur- 
sued. The profession was anxious to see a thoroughly good 
service and to ensure conditions in which the service was likely 
to give the best results to the public ; it had no interest beyond 
that. The Parliamentary time-table had brought them up very 
short, and the third reading of the Bill might take place quite 
soon. He added that although there was a large majority in 
Parliament supporting the Bill, he had yet to meet in his 
personal contacts a patient—or for that matter, a doctor—who 
was not in favour of their view of the subject. 

The meeting accorded votes of thanks to its chairman and 
deputy-chairman, Dr. J. B. Miller and Dr. E. A. Gregg, and 
concluded its business at 6.15 p.m. on the second day. ; 
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The attitude of dispensing chemists to the National Health Service 
was discussed by pharmacists from England, Scotland, and Wales in 

ndon on March 25 for submission to a representative conference 
next month. 
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SPECIAL PANEL CONFERENCE 
GENERAL APPROVAL OF COUNCIL’S REPORT 


A special cénference of representatives of Local Medical and 
Panel Committees was heid in London, in the Great Hall of 
B.M.A. House, on Tuesday, April 30. The Conference was 
summoned for the single purpose of considering the report of 
Council, published in the British Medical Journal of March 30, 
on the National Health Service Bill. The Special Representa- 
tive Meeting for the same purpose was called for the following 
day, and the Panel Conference, after dealing with a number of 
motions from panel committees on sections of the report, 
resolved, with only two dissentients, that the Representative 
Body be informed that the report meets with the general 
approval of the Conference. 

The Conference was presided over by Dr. J. A. BRowNn 
(Birmingham), with whom were Dr. E. A. Gregg (chairman 
of the Insurance Acts Committee) and Dr. H. Guy Dain (Chair- 
man of Council). A special visitor was Dr. J. G. Hunter, 
the secretary of the Federal Council of Australia. In reply to 
an expression of welcome, Dr. Hunter said that when. the 
Federal Council, which acted on behalf of the Branches in 
Australia, knew of the meetings to take place that week it 
decided that he should attend. He had left Sydney at midnight 
on Thursday and arrived in this country on Sunday morning. 
Doctors in Australia were anxious to know the reactions of the 
medical profession in Great Britain to the proposals of the 
Government because they felt that what happened here would 
have its repercussions in their own country. 


Report of Council 


Dr. E. A. GREGG, chairman of the Insurance Acts Committee, 
said that the purpose of the Conference was to enable insurance 
practitioners to get together at a moment of great importance to 
the profession. It was felt that insurance practitioners repre- 
sented a very important element in the medical services of this 
country, and it should be realized that the vast body of them 
were solidly behind the B.M.A. in the stand which was being 
taken. He appealed to the Conference not to waste time on 
unnecessary bickerings over details. What they should do was 
to encourage one another and help in the development of 
that unity in the profession which was going to be of para- 
mount importance in the anxious days ahead. It had often 
been said: 

“They cannot do anything with you [the profession] unless you 
let them. Let us give practical. force to those ideas and make it 
evident to one another and to all who are observing us that we 
are determined to stand together. I hope this Conference will regis- 
ter the determination to achieve the maximum amount of unity.” 
(Applause.) 

Dr. W. D. STEEL (Worcestershire) moved on behalf of his 
group of Panel Committees: 

That this Conference approves the aims of the National Health 
Service Bill—that is, the establishment of a comprehensive health 
service for England and Wales. 


He said that a comprehensive health service for the nation 
had been the aim of the profession for 25 years. All the con- 
stituent Panel Committees of his group passed this recom- 
mendation unanimously. Dr. R. W. Rag (Staffordshire) thought 
the resolution as worded might be dangerous, because the Bill 
proposed much else besides a comprehensive health service. 
Dr. J. O. McDonaGH (Perthshire) thought the motion should 
simply read : “ That this Conference approves the establishment 
of a comprehensive health service.” The Bill itself, he said, 
was really a Bill for nationalization, not for a comprehensive 
National Health Service ; witness the slight and casual reference 
to medical research. 

The motion was carried, with one dissentient, in the form 
proposed by Dr. McDonagh, “ That this Conference approves 
the establishment of a comprehensive health service for England 
and Wales.” 


General Practitioners and Hospitals 
Dr. F. M. Rose (Preston) moved : 


That in the new National Health Service provision should be 
made for general practitioner beds either in special wards, blocks, 
or hospitals, where general. practitioners may undertake the full care 
of their patients. 
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He thought that this lay at the root of the new provisions. 
They were going to have a service in which the specialists 
would be more sharply cut off from the general practitioners 
than ever before. There was no definite provisioff in the Bill 
for general practitioner beds. It was only within relatively 
recent years that the hospital, at all events in the Provinces, 
had become largely the domain of the specialist. It would be 
found when the service, became established that the domain of 
the G.P. would tend to be narrowed down. He would be 
assigned attendance on lesser ailments, and the graver cases 
would be handed over to the specialist. The G.P. must main- 
tain his touch with all phases of medical practice. He was 
not suggesting that the general practitioner beds should be used 
for major surgery. The motion was carried by a very large 
majority. 

Dr. Rose further moved : 

That in the new National Health Service all hospital boards of 
management should include representatives of the local general 
practitioners. 


He said he was not referring to medical committees but to 
lay boards of management. General practitioners, after all, 
supplied patients to the hospitals, and there were many points 
at which they could help in administration. This also was 
agreed to. 

Dr. N. STEVENS asked the Conference to express the opinion 
that there should be liaison between the Local Executive Coun- 
cil and the Regional Hospital Board. His Panel Committee 
did not like the idea of regional control so much as local con- 
trol. The local Panel Committee worked extremely well. 
whereas a larger and less personal regional body would not be 
aware of local and individual difficulties. The motion was 
carried. 


The Central Health Services Council 


In the absence of the Cheshire representative the CHAIRMAN 
moved on his behalf : 


That this Conference is of opinion that the appointment of medical 
members of the Central Health Services Council, Standing Advisory 
Committees, and the Medical Practices Committee should be by 
election under the usual system of democratically appointed bodies. 


Dr. H. G. Dain (Chairman of Council), who was received 
with cheers on his first appearance before the Conference, asked 
the Conference before lig':t-heartedly agreeing to this motion to 
consider its implications. It was quite easy to say that all 
these bodies should be democratically elected, but consideration 
should be given to the practical means of carrying out such a 
requirement. In many cases it would be almost impossible to 
get a democratic election. If, on the other hand, they could 
nominate to the Minister the people whom he should appoint, 
so that the Minister made his appointments after consultation 
with the profession and with the profession’s approval, they 
would have obtained all they could possibly want in the matter 
of setting up the Council and the Committees. 

Dr. P. C. McKINLeEy (East Riding) asked how the arrange- 
ments for appointing the Council were consistent with para. 13 
of the report, in which it was said: “It is desirable in the 
public interest to make impossible the appointment of medical 
members who are unacceptable to the Minister or to the medi- 
cal profession.” His committee viewed that sentence with alarm. 
There was a danger that if a member was voicing the feelings 
of his profession and those feelings were not acceptable to the 
Minister the Minister would object to the inclusion of such 
member, and thus the views of the profession would not be 
properly put forward. Dr. Howie Woop (Isle of Wight) said 
that his committee would be perfectly prepared to accept the 
ruling that nominees would meet the case so long as it was 
insisted that there was no power of veto by the Minister. 

Dr. W. Jopre (Lanarkshire) asked for an assurance that the 
Minister would continue to approach the B.M.A. regarding 
choice of members for the various committees. There were 
other medico-political bodies in existence with whom the 
Minister might be more friendly. 

Dr. DaIN at this point read a letter received that morning 
from the Chief Secretary to the Ministry of Health, stating that 
the Minister would be happy to meet the Negotiating Com- 
mittee or its representatives to discuss the National Health 
Service Bill. The letter added that no doubt it would be con- 
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venient for the meeting to take place as soon as possible after 
the second reading of the Bill in the Commons. 

Dr. JopE could not accept that as an answer to the questi 
he had put. Dr. Dain said that he could not give a firm ane 
until the talk with the Minister had taken place, but this woul 
be one of the subjects for conversation with him. 

Dr. GREGG, speaking with regard to the Minister’s veto, said 
that he would like the Conference to read the whole of para B 
of the Council’s report, which had been quoted only in pan 
by Dr. McKinlay. When representatives were’ being chosen 
there might be certain names put forward on the Minister’, 
side to which they, as a profession, would strongly object and 
they wanted to have the right of challenging them and to have 
those names set aside. But if they asked for that right they 
had to accept its corollary—that the Minister would have an 
equal right to refuse names which they had put forward, It 
seemed that the method suggested in the report would lead to 
the setting up of a useful body. He thought it was extremely 


unlikely that any Minister would ever fail to consider the 
importance of negotiating with the body, the B.M.A., which 
represented the overwhelming mass of the profession. 

The CHAIRMAN, on behalf of Cheshire, withdrew the motion, 

A further motion by Cheshire was adopted —namely, that the 
Representative Body be informed that the Conference regarde 
it as an essential principle that voluntary hospitals should be 
allowed to retain control of property, assets, and invested funds, 


Health Centres 
Dr. A. B. Davies, on behalf of Staffordshire, Walsall, and 
Stoke-on-Trent, moved : 
That this Conference is of opinion that, at the outset of any 
future National Health Service, health centres must be on an 
experimental basis only. 


He said it was evident that the health centre occupied a 
prominent position in the Minister’s intentions. Practitioners 
were to work in premises which were not their own and in 
which they did not own the equipment or instruments and did 
not have control over the lay staff helping them. One of the 
great advantages was alleged to be team work, but under this 
Bill there was no provision for x-ray or pathological facilities 
for general practitioners. If it were merely a matter of pro- 
viding diagnostic centres the Conference would be unanimous 
in its approval, but such facilities were not in the Bill. This was 
not going to provide the best medical service for the public. 
The idea behind this concentration was to have doctors work- 
ing in premises where they could most conveniently be fitted 
into the scheme. As they would not be working in their own 
premises, Would they not be liable to be turned out, and, having 
lost the right to practise in their individual surgeries, to what 
quarter were they to turn? What, also, was to happen to the 
so-called freedom of the paticnt? A form of direction would 
be applied for the purposes of the Bill. His constituents 
thought that there was something to be said for health centres 
and that the Conference should express its willingness to try 
them out and test the public reaction to them. Under con- 
trolled experiment with different types of centre they might 
arrive at the best type of health service for the nation. 

Dr. W. LivinGstone (Stoke-on-Trent), in supporting the 
motion, said that the doctors would have no real control over 
the lay personnel and no voice in the policy of the health 
centre. There would be a rigid demarcation into local authority 
areas, which they did not want. Dr. A. HAMILTON (Leicester: 
shire) said that his committee was in favour of the introduction 
of experimental health centres but was concerned about the 
staffing of them. The establishment of such centres should take 
place only by agreement with the doctors practising in the 
district concerned. 

Dr. A. BEAUCHAMP (Birmingham) wanted to clear up some 
misapprehensions about health centres. It had never been 
suggested that there would be, as the mover of this motion 
had supposed, a large out-patient hall. There were areas i 
large towns and cities where conditions of practice were ut 
attractive. Would not such conditions be improved, and the 
question of distribution of practitioners to some extent solved, 
if health centres were provided ? Doctors did not mind work 
ing in congested or slum areas, but they and their wives did not 
like living in them. If health centres were established on an 
experimental basis in these areas it would be good for the 
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vaiet had a right to expect. 
e CHAIRMAN, in reply to a question, said that he had seen 
jans of health centres, and they bore out very much what 
Beauchamp had described. What form they would eventu- 
ally take he could not say. ; 
Dr. TALBOT ROGERS (Bromley) said that with present diffi- 
culties in housing there was no risk at all that the Ministry 
would launch into the wholesale building of health centres. 

What he was afraid of was that because of housing difficulties 
no building at all would be done at the moment, and nothing 
would happen in the development of health centres, but that 
when building became possible a fiat would go forth from the 
Ministry to build health centres on a wide scale without proper 
experiment. They should impress on the Minister the need 
even now, during these times of building difficulty, for the 
experimental establishment of these centres. Dr. A. M. 
McMasTER (Rochdale) said that the time to talk about health 
centres would be when the Local Executive Councils were 

rmed. 

“9 Dain said that this motion was almost identical with the 
report of the Council on the subject, but Dr. Davies in moving 
it had taken a defeatist attitude. He had assumed from first to 
last that everything in the Bill as it stood would be in the Act, 
and that nothing they might do or say would affect materially 
the provisions to which they objected. It was for them to see 
that the things he had suggested did not happen, and that 
certain essential principles stated in the Council’s report were 
maintained. They should not assume that nothing would be 
done. If afterwards nothing had been done the profession 
would then be asked whether it would refuse service. 

Dr. D. L. S. JoHNSTON (Halifax) complained that the Confer- 
ence was discussing detail rather than principles. So far as 
they were concerned it did not matter structurally what form 
the health centre took. The essential thing was that it was 
owned and directed more or less by the local authority, and was 
therefore outside the control of the profession, and this was a 
danger. The possibility should be considered of the profession 
itself erecting health centres experimentally without the aid 
of the Government or local authority. 

Dr. H. H. D. SUTHERLAND (London) said that at the time of 
the appearance of Mr. Willink’s White Paper a model of a 
health centre was on exhibition at Charing Cross—a_ building 
for six or seven doctors to work in, with, certainly, a large 
central hall, and another hail for educational purposes. The 
box-like rooms of the model shown left much to be desired. 
It was not wholly beyond the bounds of possibility that the 
B.M.A. itself might establish an experimental health centre 
where doctors could obtain what they needed at present— 
facilities for radiology, pathology, and physiotherapy. 

Dr. Davies replied that there was nothing defeatist in his 
Group which had put forward this recommendation. There 
were definite tendencies in the Bill. He drew attention to Clause 
21 (e), according to which health centres were to be available 
“... for the publication of information on questions relating 
to health or disease, and for the delivery of lectures and the 
display of pictures or cinematograph films in which such ques~ 
tions are dealt with.” 

The motion was carried. 


Buying and Selling of Practices: No Interference 


On the submission of the paragraphs of the Council’s report 
concerned with the buying and selling of practices, Dr. GORDON 


Warp (Kent) asked Dr. Dain for a little reassurance and com- 


fort. In a few years’ time he would have a practice to sell, 
and he had had a very good offer “ from a chap called Bevan,” 
who said he would buy the practice and buy it now. Should 
he turn the offer down? He lived in an over-doctored area, 
and one or two practices were likely to be eliminated from it 
if the Bill went through. It would be small comfort to him to 
have the right to sell his practice later on if he had no possible 
buyer, and if he refused the Minister’s offer he might not have 
a practice to sell at all. He had also to think of the willing 


purchaser. A young man coming in would not think of putting 
down money for a practice when the Minister assured him of 
a practice of some sort. As things were at the moment he was 
inclined to accept the Minister’s offer. 


If they accepted the 
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| doctors and their patients. In many places at present the 
and waiting-room accommodation was not what the 


Council’s suggestion to have nothing to do with this offer, what 
sort of a market were they likely to have later on? 

Dr. Dain said that the Minister’s statement to the House of 
Commons was that he proposed to direct doctors in a certain 
way in order that he might ensure a complete service spread 
over the whole country, but he realized that that did interfere 
with the value of practices for selling purposes, and so he was 
prepared to offer compensation. Without accepting the prin- 
ciple of compensation the profession was invited to consider 
what amount of money would be involved, and this had gone 
into the Bill as a global sum of £66,000,000. Dr. Ward reason- 
ably had to look to his own prospects if he did not accept 
the Minister’s offer, which might or might not be tempting. 
partly according to age. Would he have a chance of selling 
his practice afterwards? This question was linked with other 
parts of the Bill. If the Minister was able to do away with 
goodwill in practices, to have direction of practitioners, and to 
pay them in part on a salaried basis, obviously the sane thing 
for Dr. Ward to do was to accept the compensation offer. On 
the other hand, if the profession was determined not to be 
directed and not to be paid by salary, then there was no reason 
why the Government should spend £66,000,000 in buying the 
goodwill of their practices. They need not be too-worried about 
their opportunity. It was not expected that it would be possible 
in any case to start the service before January, 1948, so that 
there would be a year or more in which there would be an 
opportunity to look at it, to see the regulations as drawn up, 
and to decide whether they would come in and whether they 
would accept compensation or not. 

On the compensation itself, Dr. Dain continued, it was well 
to bear in mind that they were not being offered the cash value 
of their practices. What was agreed was that anybody who 
went out of practice should be entitled to his money on retire- 
ment, or on his death that his beneficiaries should be so 
entitled. Moreover, a practitioner who had to borrow money 
to buy a practice and was suffering hardship on that account 
would also be able to put in a claim to be paid at once. In 
the meantime the Government agreed to pay 2}% interest. The 
practitioner who was of an age at which he might be expected 
to practise, say, for a further twenty years or more had also to 
consider the ultimate value of any sum which might be credited 
to him, having in view the fall in the value of money which 
had taken place during the last twenty years. Thus the offer of 
the Minister might not be so marvellous a bargain after all. 
His answer to Dr. Gordon Ward was that he had eighteen 
months in which to decide, and he could decide when he knew 
whether there was to be direction of practitioners and payment 
by salary. 

Dr. J. A. PripHAM (Dorset) said that Dr. Ward had taken a 
narrow view. If doctors were going to consider only how each 
little point in the Bill affected them, instead of thinking of the 
profession as a whole and the traditions which it inherited, 
they were not going to get very far. He hoped they would 
remember that they belonged to a learned and liberal profession. 

Dr. H. H. D. SUTHERLAND (London) said that there seemed 
to be a fundamental misconception about the Minister of 
Health’s speech in the House of Commons on Dec. 6 last 
(para. 23 of Council’s report). The whole of that statement 
was based on a non sequitur in law. If a person damaged 
property or goodwill of a second person or party he must, 
under the law, pay compensation or rectify the damage, but 
it did not foilow that the first party had a right to acquire or 
buy up the whole damaged property or goodwill. Similarly, 
if the State damaged the property or good name of a pro- 
fession, the State must in equity pay compensation or rectify 
the damage, but it did not follow that the State had a right, 
legal or assumed, to acquire or buy up the whole of the 
damaged property or goodwill. 

Dr. S. WaNnb (Birmingham) recalled the remark of Gibbon 
that the barbarians of the north were willing to lay down their 
lives rather than lose their freedom. Dr. Gordon Ward seemed 
to place his freedom at a much lower price. On this matter 
and the matters allied to it the Council had taken a stand. If 
the profession would stand together and fight as a solid body 
they would win, and if they won then Dr. Ward need not be 
afraid that he would lose his “mess of pottage.” 

Dr. F. M. Rose (Preston) said that this was one of the legs 
of a tripod, the other legs being the question of direction and 
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the question of payment by basic salary. This was the heart 
of the problem. Taken individually there was something to be 
said for each of these legs, but taken together they supported 
a foundation on which would presently be built a whole-time 
salaried service. These three provisions were not necessary for 
an efficient service for the whole community. Dr. H. W. 
POOLeR (Derbyshire) said that this question was causing great 
anxiety among the younger members of the profession who 
wanted to buy and the older members who wanted to sell. 

The Conference approved the paras. of the report dealing 
with this subject. 

Dr. W. LivinGstonE (Stoke-on-Trent) moved: 

That this Conference is of opinion that there must be no inter- 
ference with the present custom of buying and selling practices. 


There might be some who would say that this was going to 
tie the hands of the Negotiating Committee, but that committee 
was at present in a state of suspended animation. Its future 
action would only be shackled by indecision or disunity on the 
part of the profession. The Conference was making decisions 

‘which might not have much direct impact on their own indi- 
vidual careers, but which would have an effect on the future of 
medicine. He begged them not to be petty politicians thinking 
only of their own interests, but statesmen looking to the future. 
If they would only put into the hands of their negotiators the 
weapon of unity it would be wielded with effect when they 
met the Minister of Health. 

Dr. J. Beck (Glasgow) said that Glasgow was prepared to 
support the Negotiating Committee to the very limit. If they 
accepted compensation for present practices they would be 
selling something which did not belong wholly to them but 
belonged also to their descendants, who would point the finger 
of scorn to them for what they had done. They would be 
bartering away the traditional liberty of the profession. Dr. 
J. T. McCuTcHEon also said that Glasgow believed it was 
essential to the freedom of the profession that the abolition of 
the buying and selling of practices should be prevented at all 
costs. 

Dr. F. E. Goutp (Birmingham) read a resolution which 
Birmingham Insurance Committee—mainly a lay body—had 
carried unanimously: 


That this Committee strongly objects to the clauses in the Bill 
which prohibit the sale of doctors’ practices as it is of opinion that 
such prohibition will prejudicially affect the efficiency of the service 
and unduly restrict the liberty of the individual. 


The committee passed that resolution after a brilliant speech 
by the chairman of the present Conference (Dr. J. A. Brown), 
who claimed the right to sell his practice not to the highest 
bidder but to the man whom he thought to be the best to 
follow in his steps and to carry on his work for his patients. 

The motion that there must be no interference with the 
present custom of buying and selling practices was carried 
unanimously and with loud applause. 

Dr. GorRDON Warp (Kent), who explained that his former 
remarks had no personal application—he was merely putting 
himself for rhetorical purposes in the position of many practi- 
tioners whom he represented—moved the following: 

That this Conference considers that the clauses dealing with the 
sale of goodwill inherent in medical practices, and the penalties 
proposed to be imposed for infringing them, are so savage and mis- 
directed that no willing service can be expected while they are main- 
tained, and that the taking of assistants and junior partners, who 
thereby obtain the advantages of practical apprenticeship, to the very 
great gain of the general public, will become impossible. 


He had no doubt from interviews at the Ministry that the 
Minister intended to carry out these provisions with his large 
Parliamentary majority, and in face of the profession. All 
they could do was to register a protest against the “ ferocity ” 
of these clauses which prescribed penalties for any infringe- 
ment. Dr. C. M. STEVENSON (Cambridge) said that under the 
Bill there would be no possibility of having an assistant or a 
partner because the financial basis had gone. The Mmistry did 
not wish the doctor to practise single-handed, yet the only provi- 
sion made in the Bill for group practice was by way of health 
centres, which were inappropriate for rural work. 

Dr. Gordon Ward’s motion was carried unanimously. 

Dr. C. P. Porter (Worcestershire) urged that practitioners 
who did not join the scheme on or before the appointed day 


should have the option of joining within six months th 
after, without suffering any loss of compensation. At Ptems 
nothing was known of any regulations or conditions of | 


vice. His committee feared that the profession 
jockeyed into an untenable position, and members Might be 
heavily penalized for not carrying out certain regulations, 
proposed a motion with this in view. Dr. Gregg Sugeeste 
that a reference to compensation in the Worcestershire Motion 
was unnecessary in view of the unanimous decision of the 
Conference on the compensation question. 

It was agreed to proceed to the next business. 


Might be 


Distribution of Doctors 
Dr. R. W. Rae (Staffordshire) moved: 


That this Conference is of opinion that there must be no direction 
of a practitioner regarding the area in which he practises, 


The present position was that any doctor had a right to 
be on the insurance list. There was strong objection to th 
idea that any doctor should be excluded from Participating 
in the service in any area. Dr. W. LIVINGSTONE (Stoke-op. 
Trent) referred to an M.P. who had stated to him in conver. 
tion, when he was a candidate, that the doctors would haye 
no grouse against civil direction because the Labour Party 
intended similarly to direct any profession or occupation 
body when it thought it necessary to do so. Asked to nam 
the Labour member, Dr. Livingstone said that it was Dr, 
Stross, M.P. : 

The motion was carried unanimously. 


Payment: Capitation Fee Only 


Dr. J. Beck (Glasgow) moved a resolution disapproving of 
the proposal that payment be by salary or basic salary and 
capitation fee, and declaring for capitation fee only, special 
areas being dealt with in agreement with the profession. If 
they agreed to basic salary, no matter how small a proportion 
of the total pay it might represent in the first instance, they 
were laying the foundations of a whole-time salaried service, 

The motion was carried with one disseniient. 

Dr. R. W. Rae (Staffordshire) asked the Conference to 
express the opinion that the method of payment in any future 
National Health Service must be by standard capitation fee. 
In reply to a question as to what was meant by “ standard,” 
he said it was a uniform fee for each patient, not one fee for 
the first thousand, a different fee for the second thousand, 
and so on. 

This was carried unanimously. 

Dr. F. C. Cozens (Kent) moved a resolution to the effect 
that they ought not to insist upon the complete avoidance 
of salaried medical service for general practitioners in view 
of the satisfactory medical service given by many salaried 
medical men to-day, the acceptance by the public of salaried 
service, as shown by crowded municipal clinics, as well a 
by the electoral support given to the Labour Party whos 
views on the matter had been well publicized, and the cer 
tainty that few medical men would be in a position to refuse 
such service if the salaries were acceptable. Doctors entering 
the service who were accustomed to the capitation method 
of payment should continue to be paid on this basis if they 
so wished, but others should equally be allowed to choos 
payment by salary. Some form of compromise seemed desir- 
able on the question of basic salary, though he agreed no 
compromise was possible on the other issues of sale of prac 
tices and direction of doctors. The choice of payment would 
at least give the doctor a moiety of freedom, and if he chos 
to be paid by basic salary—and there were a number who 
would wish to be paid in that way—he should be allowed to 
do so. 

Dr. J. Beck (Glasgow) thought the. motion dangerous. If 
there were two forms of payment for doctors there would & 
two classes of doctors. One kind of service was necessatl 
for the whole country. Dr. J. A. IRELAND (Shrewsbury) said 
that it was “ preposterous” to have this proposition placed 
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before them after the unequivocal decision the Conferent 
had just made. It was the thin end of the wedge. This wa 
no time for compromise. (Cries of “ Vote.” ) 

The motion was heavily lost, only three hands being raised 
its favour. 
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S there. The Proposals and the Principles 


Preseny | On behalf of Sheffield, the CHAIRMAN moved formally a 
4 resolution that the Bill should ensure that a person who chose 
Ight be > be the private patient of a general practitioner would not 
iherebY deprive himself of hospital, consultant, and other 
MS. He penefits available in the scheme, and, further, that the certi- 
'88esteq feates of such practitioner would be valid fer all purposes. 
MOtion Ths was agreed to unanimously. 

Of ‘the Dr. F, E. GOULD (Birmingham) called upon the Conference 
to approve the seven Principles laid down by the Negotiating 
Committee on behalf of the whole profession and to say that 
the Bill in its present form infringed those Principles in certain 

. This also was carried unanimously. 

A motion from Staffordshire and Walsall declaring that the 
irection | Conference could not support the Bill, as acceptance in its 
present form would inevitably lead to a whole-time salaried 
service, was carried with two dissentients. 

Dr. A. A. HEARNE (Sunderland) moved that in the new ser- 
vice the general practitioner should have direct access to 
pathological and radiological services, and this was carried. 


averse, Council’s Report Generally Approved 


Party | Dr. GREGG then moved: 

ational | That the Representative Body be informed that the report of the 
) Name | Council on the Government’s proposals for a National Health Ser- 
as Dr. } vice meets with the general approval of the Conference of repre- 
sentatives of Local Medical and Panel Committees. 


He assured the members that the expressions of opinion 
they had given would be of the most powerful help in laying 
before the Representative Body the various matters ‘which 
ing of f would have to be considered during the next two days. Some 
y and | people had thought that in those Conferences they were more 
pecial | concerned with money than with service. That had been 
n. If] entirely disproved, and the fact that the insurance practitioners 
Ortion | of the country were lining themselves up behind the Negotia- 
, they } ting Committee was one of the most heartening things they 
srvice, | had had for a long time. He trusted that the spirit of unity 
would not only be maintained but developed. (Loud 
ce to} applause.) The motion was at first thought to be carried 
future } unanimously, but two dissentient hands were discovered. 

1 fee. | Dr. GOULD, on a motion standing in the name of Birming- 
lard,” | ham and six other Panel Committees, called upon the Con- 
-e for | ference to support the Council of the B.M.A. in any action 
sand, | it might take in order to secure the necessary amendments of 
the Bill, and this was done. 

Dr. F. Gray (London) said that to support the Council 
effect | meant more than the passing of resolutions. They should 
lance | make every possible contact with the public, particularly with 
view | their own patients, and with other doctors, in order to get as 
aried } many electors as possible to write to their M.P.s, especially 
aried | if they were Labour members, telling them of the alterations 
ll as} the profession wanted in this Bill. The sooner this action 
hos | was taken the more effective would be the pressure of their 
cer- | amendments in the committee stage in the House. 

fuse | The Conference also passed a motion by Reading expressing 
ring | the opinion that the introduction of a comprehensive national 
thod { medical service by 1948 would be premature owing to the 
they | lack of personnel and buildings. 

oot | Dr. Goutp said that in many areas, slum areas particularly, 
esi | there was inadequate surgery accommodation, and this in- 
| m0} adequacy would be accentuated with a 100% service. The 
raf Birmingham Insurance Committee had expressed the view that 
ould f the penal clauses in the Bill concerning the selling of houses 
noe f should be modified, and also that money grants should be 
who} made to doctors where necessary to enable them to extend 
1 to} their surgery accommodation. 


It The Guarantee Fund 


|} § Dr. GrecG moved to endorse the action of the trustees of 
af} f the National Insurance Defence Trust to guarantee £100,000 
said to the B.M.A. Guarantee Fund. 
cdf Dr. W. Jope (Lanarkshire) moved to reduce the guarantee 
n¢t® by £1 in order merely to draw attention to the reluctance with 
wae which a Panel Conference was called before the Special Repre- 
_— ‘tative Meeting.” If there had been a general appreciation 
1® of the generosity of the insurance practitioner, who had up 
to date subscribed in cash a sum of over £300,000 to the 


National Insurance Defence Trust, a Panel Conference would 
have been summoned on this occasion without any pressure 
from certain members of the I.A.C. Only 18,000 practitioners 
were in insurance practice as principals, and it was those 
18,000, with a few more, who would be materially affected 
by the loss of the right to buy and sell practices. Before the 
Annual Representative Meeting he hoped that steps would be 
taken to obtain the views of those 18,000 as to what should 
be done as regards this impending loss of goodwill. Having 
said this, and made his point, he withdrew the amendment. 

Dr. Greco, in reply to a question, said that the Guarantee 
Fund was made up of three parts—a contribution from the 
Association, a contribution from the National Insurance De- 
fence Trust, and what he hoped would be a large guaranteed 
contribution from the profession generally. It was appropriate 
that the Defence Trust should be associated with this. Ht did 
not follow that it might not be necessary to ask for a larger 
guarantee. 

The motion to endorse the decision of the trustees was 
carried with one dissentient. 

Dr. Cotvin-SmMitH (Norfolk) moved that the contribution 
should be increased to £200,000. Dr. GREGG pointed out that 
this was not a contribution, but a guarantee. If it should be 
necessary as the struggle went on to obtain more money the 
trustees would have an opportunity of making a_ larger 
guarantee. If the Conference felt that it would strengthen the 
hands of the trustees by agreeing to the larger sum, he saw 
no reason why it should not do so. The motion to increase 
the guarantee to £200,000 was carried, again with insignificant 
dissent. 

Dr. D. SAKLATVALA (West Bromwich) moved : 

That this Conference impresses upon Panel Committees the urgency 
of completing the National Insurance Defence Trust. 


In his own area, he said, their complete quota contribution 
towards the £1,000,000 would have been paid by the beginning 


- of next quarter. The time for paying by painless instalments 


was gone, and now Panel Committees should consider the 
value of getting the Trust up quickly to the target. “£1,000.000 
in cash was a better talking point than a guarantee fund. The 
motion was carried. 


The Disciplinary Clauses 


A number of additional motions outside the matters covered 
in the Council’s report were then taken. 

Dr. F. C. Cozens (Kent) moved: 

That this Conference considers the proposed disciplinary tribunal 
quite unsatisfactory so long as there is no appeal from its decisions 
to courts of law. 


He said that under this tribunal the present system whereby 
Medical Service Subcommittees referred their findings to the 
Minister would be carried on, but instead of the Minister and 
his lay colleagues sifting the evidence there would be a tribunal 
on which the general practitioner would be represented by 
only one man drawn from a panel of six. This was not satis- 
factory. All along the Conference had advocated appeals from 
the Minister to the courts, and equally there should be a right 
of appeal from the decisions of this tribunal. 

Dr. J. A. IRELAND quoted the opinion of Mr. Cecil Havers, 
K.C., on this point: . 

“On principle I am strongly in favour of a right of appeal to 
the court. However, if the Minister was willing to accept this 
amendment (which in my view is not likely), he might insist that 
in this event the right of appeal should be open to both sides. 
Moreover, the hearing of an appeal by the court necessarily involves 
full publicity. As, however, the livelihood of the medical practi- 
tioner will usually be at stake, I feel no doubt that the hearing 
of an appeal by the court rather than by the Minister would be 
in the best interests of the profession and the public.” 7 


Dr. A. BEAUCHAMP (Birmingham) supported the view that 
there should be an appeal to the courts from the tribunal, and 
Dr. W. Woo..ey (Bristol) suggested that the Minister was 
given power under the Bill to set at nought the Statute of 
Limitations when taking proceedings against practitioners for 
the offences set out. 

The motion was carried unanimously, whereupon similar 
motions by Leicestershire, Somerset, and Newcastle were 
withdrawn. 
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Dr. W. R. Pratt (Bournemouth) further moved that any 
regulations or contracts for service would be unacceptable 
which did not provide that in all disputes between any mem- 
bers of the profession and the Minister there should be an 
ultimate right of appeal to a court of law. This also was 
carried, 


Pensions 


Dr. H. W. PooLer (Chesterfield) moved that the position of 
elderly practitioners with regard to pensions should receive 
special consideration. This was of vital importance to the 
doctor who, when the Act came into operation, was round 
about the age of compulsory retirement in the Civil Service. 
Unless something was done the position of these elderly 
doctors who found themselves compulsorily retired at 65 would 
be very difficult. Many men at that age were recovering their 
financial position after having spent a great deal of money on 
the education of their children, and they had an expectation 
of going on working for some years. They would receive 
compensation, it was true, but what would that bring them 
in? Perhaps £90 a year if the money was invested, or £120 
if taken in the form of an annuity—a mere dole. 

Dr. GREGG agreed on the importance of some kind of pen- 
sion scheme, but the whole trend of their discussions that day 
had been against the conception of a civil service, and they 
could hardly go on one line when it suited them to do so, 
and then hark back to another. 

Dr. PooLer pointed out that thousands of part-time officers 
were compulsorily retired from their part-time posts at a 
certain age and received a certain pension. Derbyshire asked 
that, if there was to be an age for compulsory retirement from 
a part-time service. some financial consideration should be 
given to the doctor concerned. 


It was agreed to proceed to the next business. 


Alternative Service 


Dr. A. V. RusseLt (Wolverhampton) asked the Conference 
to express the opinion that it would now be useful for the 
B.M.A. tc frame the clear outline of a scheme of medical ser- 
vice alternative to that proposed in the Bill, and to present 
such scheme to the public. In many quarters the impression 
had gained ground that if they obtained concessions on the 
question of payment by capitation fee and retention of the 
power to buy and sell practices they would be prepared to 
enter Government service. A plan for an alternative service 
was sent to Panel Committees, but this was not public pro- 
perty and did not cover. the whole ground. It was fairly. 
certain that if the Government wished to do so it could pass 
this Bill, but if the profession had sufficient unity to refuse 
to work it the Bill would become a dead letter. 

The CHAIRMAN said that this was a matter which involved 
the Association as such. The Chairman of Council had left 
the Conference to hear the opening of the second reading 
debate in the Commons. 

Dr. GreGG said that the first point was the provision of 
some kind of service while the struggle was proceeding. He 
took the view that the period of dispute if it came would not 
be lengthy, and the service they would be required to provide 
would be temporary. A scheme had been sent out to Panel 
Commit‘zes, and a committee was now sifting their observa- 
tions. But the motion proposed that the Association should 
tackle the large question of a service for the whole country, 
practically of a permanent character from the profession’s point 
of view. It might be that something of this kind would be 
necessary, but he did not think that the task was one which 
the Association should be asked to undertake now while 
engaged actively in this struggle. There was no reason to 
believé that ultimately the Government would not be respon- 
sible for a service of some kind which, if enough pressure 
were brought to bear on the Government, would be a service 
acceptable to the profession and more suitable to the public 
than that proposed at the moment. 

Dr. RussELL said he still felt, despite Dr. Gregg’s assurance, 
that it would be useful to give the public some idea of an 
alternative service, but he was prepared to withdraw the 
motion. 
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Other Motions 


Dr. N. SteveNS (West Suffolk) asked the Conference to gay 
that the area of administration of the Local Executive Cour! 
should be as outlined in the Bill—that is, the area of the local 
authority. This was one of the few good things in the Bill 
The Panel Committee did understand the needs of the local 
doctors in a way that could not be ensured with a Tegional 
body. Dr. GreGG pointed out that there were bound to be 
subdivisions within a region and delegation of many matters 
Dr. Stevens might have misunderstood what was said in the 
Council’s report about correlation at the regional leve]- it 
did not mean that there would be no correlation at the local 
level. It was agreed to proceed to the next business. 

On a motion by Cheshire it was agreed that reports of the 
Central Health Services Council and of any standing advisory 
committee should in every case be laid before Parliament by 
the Minister. 

The Conference, which had assembled at 10 a.m., ended a 


3.30 p.m. with votes of thanks to the chairman and to th 
secretaries and staff. 


HEARD AT HEADQUARTERS 


“ Charter for Health ” 


Not often is a book which issues under the authorship of 
anything so impersonal as a committee made so attractive in 
outward appearance as the Charter for Health, prepared by a 
committee of the B.M.A., and published as a six-shilling volume 
by George Allen and Unwin. The illustrations are well chosen 
and excellently produced. The subject of positive health js 
presented in a form easily comprehensible by those uninstructed 
in medicine. The book contains no hint of current contro- 
versies, but the central idea is that national policy should be 
directed towards the satisfaction of human needs and the pro- 
motion of human welfare. The committee which produced the 
Charter was a hand-picked one. Of the 22 members, with 
Sir John Boyd Orr, M.P., as chairman, 6 were general practi- 
tioners, 5 were professors or other academic people, and 4 were 
medical officers of health. The hand of the one woman on 
the committee—Dame Janet Campbell—is easily discernible, 
It is well that the Charter should appear at the present time as 
a reminder that the B.M.A. sees the basic principles of health 
as comprising very much more than what is commonly known 
as “ doctoying.” 


Nothing Underground 


Many people love to scent out something mysterious even 
where there is no mystery at all. Thus a writer in one London 
evening newspaper suggests that there is in the B.M.A. a kind 
of underground resistance movement to the National Health 
Service Bill, a movement which he likens to the French Maquis. 
There is a resistance movement all right to some of the pro- 
posals in the Bill, but it is not underground, and fortunately 
in this country it does not need to be. It takes the form, says 
this writer, of “ discreetly circulated ” propaganda in the form 
of cyclostyled pamphlets. It seems to be suggested that there 
is something a little sinister in the fact that these pamphlets 
were not circulated directly to the public from Headquarters, 
but were distributed to the 230 Divisions of the Association 
to be printed locally and afterwards, no doubt, to be passed 
on in a furtive kind of way. In reality what has been done 
is the very ordinary, accepted, and businesslike method of dis- 
seminating information in the case of any body which is for- 
tunate enough to have branches covering the entire country— 
namely, to set in motion the local distributive organization 
instead of the cumbrous and expensive method of doing the 
whole thing centrally. 


On April 27, at the Walnut Tree Hotel, Port Talbot, members 
of the Local Medical War Committee for the Swansea area met 
at dinner in honour of their chairman, Dr. J. M. Morris. The 


president of the South Wales and Monmouthshire Branch of the 
B.M.A., Col. A. H. D. Smith, and Dr. Frederick, member of 
Council, both old friends of the chairman, were guests. 
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Correspondence 


General Practitioner.” Hospitals 

Sir,—Reading the Supplement of April 20 (p. 101) I find 
that considerable space is given to the Report on the “ General 
practitioner” Hospital (Appendix I to Annual Report of 
Council), but that there is no mention of the following type of 

In this country, especially in the industria! areas, a large 
number of hospitals of fair size have arisen and been equipped 
and maintained by voluntary effort. These hospitals are staffed 
mainly by men who are general practitioners, and who have 
been appointed by an elective committee. Tflere is also an 
attached consulting staff who can be called in in special or 
difficult cases, and a specialist staff for E.N.T., gynaecological 
cases, etc. As an example, I have been for the last 21 years 
on the staff of such a hospital, first as assistant surgeon, then as 
surgeon, and now as senior surgeon and chairman of the medical 
board. At the same time I have perforce to run a large general 
practice in order to make a living. The hospital has 170 ordi- 
nary and 50 E.M.S. beds, and is a training school for 100 
nurses. The average number of major operations performed 
by our staff is about 2,000 a year, and all clinics are flourishing. 

Under the new comprehensive national health scheme how 
will such a hospital as I have described be staffed, remembering 
always that it will be many years before enough Fellows ar? 
trained to take over? A specialist is one who is qualified in. 
and gives his whole time to, a special branch of medicine or 
surgery. A consultant is one to whom, because of his experi- 
ence, personality, and knowledge, his colleagues refer patients 
for opinion, both privately and at the out-patient clinics. The 
G.P. surgeons have done an enormous amount of first-class 
work in the past, but their efforts are now being decried by some 
Fellows of the Royal Colleges. The experience of the G.P. 
surgeons should be used in the future, at least in the transition 
stage, until sufficient numbers of Fellows have been trained and 
are proficient. 

But what of the G.P. surgeon’s status? It must be remem- 
bered that usually this man is a surgeon by profession, but a 
G.P. from necessity, since in his locality there would not be 
enough private work to enable him to make a living. This 
type of man must find a place, congenial to his capabilities, in 
the new hospital service, and then must necessarily retire from 
general practice. The whole question bristles with difficulties, 
and if you can see your way to publish this letter, the ensuing 
correspondence from other G.P. surgeons should be of interest. 
—I am, etc., 

Rhos, Wrexham. 


A. Davies. 


Health Centres 

Sir—The idea of health centres is being used very much as 
propaganda for the new Health Service Bill. Some people 
imagine that they will consist of white-coated general practi- 
tioners with large nursing and secretarial staffs in marble halls, 
administering to the great population of “ unsorted” patients. 
This picture may prove to be correct, but the fate of the 
patients will not be changed. Those referred to hospital will 
have a repeat performance as out-patients. The remainder, as 
they cannot be referred back to anyone, will continue to be 
the bulk of general practice and will benefit most by medical 
supervision in their own homes. I gan imagine a patient after 
journeying far to a centre saying: “ Now, doctor, I would like 
one of the old consultations.”—I am, etc., 
Southsea, L. Picton DAviEs. 


Release from R.A.F. 

Sik,—By June the age-service release groups for general duty 
medical officers in the three Services will have reached the 
following: Navy, 55: Army, 47: R.A.F., 33. There is, there- 
fore, a gross difference between the Services, with resultant 
manifest injustice to the individuals concerned. On V-J Day 
the ratio of medical officers to men was highest in the Navy 
and lowest in the R.A.F., probably in approximately the follow- 
ing ratios—Navy 4.1 per 1,000, Army 3.7. per 1,000, and 


R.A.F, 2.1 per 1,000—with the result that, following the Cabinet 
decision to reduce the medical-officers-to-men ratio over all 
the three Services to 2 per 1,000, there was correspondingly a 


larger number of medical officers available for demobilization 
in the Navy and Army than in the R.A.F. 

I do not see why this fact was not more fully appreciated by 
the medical chiefs of the three Services and the Central Medical 
War Committee, and steps taken to ameliorate the disparity, 
either by the transfer of medical officers on temporary duty to 
the R.A.F. from the Navy and Army and/or by giving priority 
of call-up to the R.A.F. in regard to newly qualified medical 
officers. The Under-Secretary of State for Air has been re- 
peatedly asked in the House about the latter matter, and his 
reply on every occasion until very recently has been that no 
medical officers have been called up to the R.A.F. to date: 
neither have figures ever been given by the Central Medical 
War Committee of how many medical officers have graduated 
since June, 1945, and how many have been called up into the 
Services. 

According to the Under-Secretary of State for Air no medical 
officers were taken into the R.A.F. over the period June, 1945, 
to December, 1945; it can only be assumed that all these 
medical recruits went into the Navy and Army. The figures 
given for medical recruitment into the Services for the first six 
months of 1946 (Jan. 1 to June 30) are as follows: Navy 40, 
Army 280, R.A.F. 110. It will be seen that the Army intake 
is more than double the R.A.F., and this fact, if viewed in the 
light of the apparent complete absence of medical recruitment 
into the R.A.F. over the last six months of 1945 (June 30 to 


Dec. 31), casts a gloom over the prognosis of an equable release 


for the medical officers of the R.A.F. 

It would also be illuminating to know how many newly 
qualified doctors since June, 1945, if any, have been temporarily 
or permanently exempted by the Central Medical War Com- 
mittee from being called up on the piea that it would be im- 
possible for the civilian organizations concerned to carry on 
without them. Naturally these organizations will preter person- 
nel they have trained to Service personnel, who, by popular 
opinion, have forgotten the majority of their medical knowledge 
and skill, unless they have been the fortunate few, and it is 
the very few in the R.A.F., who have been seconded to hospitals. 

I hold that through no fault of our own, but through mis- 
management and misplanning, the medical officers of the R.A.F. 
are being victimized at the expense of the Government being 
able to supply a relatively large number of medical officers in 
a short time without any regard for justice to the individual, 
yelying on the fact that they are dealing with a class of the 
community that is notoriously all too patient and too law- 
abiding to raise its voice against authority,—I am, etc., 

PETER O. LEGGAT. 

B.A.O.R. FI. Lieut. 
Release of Medical Officers 

SiR,—May I add a further plea for those specialists retained 
over their age-and-service groups. It would seem that the time 
has now come for the Services to review their establishments 
in view of the light nature of the work being carried out. In 
my own case the following points are of interest: (1) I am by 
no means fully occupied. (2) The nature of the work is so 
simple that it could be carried out by anyone with six months’ 
training in my specialty. (3) The patients in my civilian hos- 
pital have to be content with whatever attention they can get. 
(4) It is not fair to ask those who have passed retiring age and 
who have been overworked for some years to carry on indefi- 
nitely while we are virtually unemployed. Finally, to make a 
constructive suggestion, would it not be possible for the Ser- 
vices to co-opt the assistance of local specialists either on 
routine visits or “on demand” to deal with any unusual or 
complicated cases?—I am, etc., 

ANOTHER SPECIALIST.” 


Warning by a Ship Surgeon 

Sir,—One day last November in response to a telegram I 
presented myself at the offices of a well-known shipping 
company. Having been informed that the ship I wanted to 
join would be away from home for only six or eight weeks I 
promptly “signed on the dotted line.” That was nearly six 
months ago, and I do not yet see any signs of my getting home. 
Any doctor contemplating taking a short voyage as a ship 
surgeon should make full inquiries lest he be taken away to 


far-off seas for an indefinite period.—I am, etc., 
AT SEA.” 
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Association Notices 


ELECTION OF 8 MEMBERS OF COUNCIL, 1946-9, BY 
BRANCHES OVER-SEAS 

As a result of the nominations received for the election of 

eight members of Council by Branches Over-seas, the following 

have been elected for the three years 1946 to 1949 : 


Branches in Eire .. P. T. O'Farrell, Dublin 
South Australian, Tasmanian, Vic- J. H. Anderson, Ruthin, N. 
torian. and Western Australian Wales 
Branches 


New South Wales and Queens- Isaac Jones, London 
land Branches 
New Zealand and Fiji Branches Arthur E. Porritt, London 
Grouped Indian Branches J. Nelson, Isle of 
u 


The following candidates have been nominated for the 
Northern Africa, etc., Branches: L. H. Henderson, S. M. Vas- 
sallo. Voting papers will be issued to all the members in this 
group of Branches. 

No nominations have been received in respect of the West 
Indian, and Hong Kong and China and Malaya Branches. 

CHARLES HILL, 
Secretary. 


Middlemore Prize 


*The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis.” -Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


Branch and Division Meetings to be Held 
LeiGH Division.—At Boar’s Head Hotel, Leigh, Tuesday, May 14, 
8.15 p.m. Address by Mr. W. R. Douglas: Breast Tumours. 
- NORTHERN IRELAND BRANCH.—At Royal Victoria Hospital, Belfast, 
Wednesday, May 15, 10.30 am. Annual meeting. Clinical and 
pathological meeting in Nurses’ Home, etc. . 


POSTGRADUATE NEWS 


A 14-day refresher course in general medicine for medical officers 
released from H.M. Forces will be held at Addenbrooke’s Hospital, 
Cambridge, from May 20 to June 1. The course is also open to 
general practitioners should vacancies occur. Further details will be 
supplied on application to Dr. Dougias Firth, Trinity Hall, 
Cambridge. : 

Cambridge University has arranged a 14-day refresher course in 
social and industrial medicine at Luton commencing on May 13. 
Appiications for admission and for schedules should be made to 
Dr. Firth, Trinity Hall, Cambridge. 

The Fellowship of Medicine announces: (1) Refresher course in 


anaesthetics at Department of Anaesthetics, Radcliffe Infirmary, 
Oxford, mornings only, June 24 to 29. (2) Week-end course in 


rheumatic diseases, at Royal Bath Hospital, Harrogate, on Saturday 


and Sunday, June 22 and 23. : : 

A short course of lectures on diseases of the skin will be given 
at St. John’s Hospital (5, Lisle Street, W.C.), in the last fortnight 
in May and the whole of June. The lectures will be given on 
Tuesdays and Thursdays, at 5 p.m. Details may be obtained from 
the dean or secretary of the hospital. 


RETURN TO PRACTICE 
The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. R. R. Bomford, F.R.C.P., at the 
Private Wards, London Hospital, E.1; Dr. Bertram H. Jones, at 
47, Queen Anne Street, Cavendish Square, W.1; Mr. W. A. Mill, 
M.S., F.R.C.S., at 22, Harley Street, W.1 (Langham 1923); Dr. 
Kemball Price, at York House, 13, Palmeira Avenue, Hove, Sussex; 


Mr. J. C. F. Lloyd Williamson, F.R.C.S., at 34, the Drive, Hove, 
Sussex. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL SocrETy OF MEDICINE 


Section of Experimental Medicine and Therapeutics.—Tues 5 
p.m. Discussion: The Life and Death of the Red Blood Corpy 0 
Openers: Drs. Sheiia T. Callender and J. F. Loutit. Puscle, 

Section of Psychiatry.—Tues., 5.30 p.m. Annual General Meetin 
Election of Officers and Council. Discussion: The Organization’; 
a Psychiatric Out-patient Service. Openers: Drs. C. P. Blacker ; a 

ection o ermatology.—Thurs., 5 p.m. (Cases at 4 | 
General Meeting: Election of Officers and Council. bane pa 
R. G. Cochrane. The Significance of the Cellular Changes in the 
Corium in the Pathology and Diagnosis of Leprosy. . 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Annual 
General Meeting: Election of Officers and Council, Clinico. 
Pathological meeting devoted to specimens and cases submitted by 
‘junior members 8f the Section. 

Section of Radiology.—Fri., 8 p.m. Annual General Meeting 
Election of Officers and Council. Paper by Dr. S. Cochrane Shanks. 
The Place of the Radiologist in a National Health Organization, 


MepiIcaL Society OF Lonpon, 11, Chandos Street, W.—Mon., 8 pm 
Annual General Meeting. Annual Oration by Mr, J. Johnston 
Abraham: The Two Fothergills. . 


Society OF TROPICAL MEDICINE AND HyYGIENE.—26, Portland 
Place, W., 8 p.m., Col. T. T. Mackie: Observations on Tsutsuga. 
mushi Disease (Scrub Typhus) in Assam and Burma. To be 
followed by a discussion. 


West Lonpon Mepico-CHiRURGICAL Society.—At West London 
Hospital, Fri.. 8.30 p.m. Presidential Address by Dr. G, y 
Hovenden: Fifiy Years of General Practice. (Postponed from 
March 15 meeting.) 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH UNIversITy.—Mon., 5 p.m., Dr. Douglas Guthrie: 
Arabian and Mediaeval Medicine. 


APPOINTMENTS 


NorFotk AND NorwicH HospitaL.—Assistant Physician, W. A. 
Oliver, M.D., M.R.C.P. Assistant Surgeons, N. J. Townsiey, 
F.R.C.S., A. B. Birt, F.R.C.S. Assistant Surgeon to Obstetric and 
Gynaecological Departments, A. P. Bentall, M.R.C.O.G. Ophthal. 
mic Surgeon, W. E. Rutledge, D.O.M.S. Dermatologist, A. G. Smith, 
M.D. Anaesthetist, R. A. C. Rice, M.B., B.S A. 


Raven, Ronatp W.. F.R.C.S., Surgeon to Royal Cancer Hospital, 
Fulham Road, S.W. ; 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less, 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 


BIRTHS 


Davies.—On March 24, in Abadan, Southern Iran, to Pamela, wife 
of E. R. Davies, F.R.C.S., a sen—John Cradock. 


GriMes.—On March 19, 1946, to Vera (née McMullen), M.B., BS, 
and Robert R. Grimes, M.D., of Teaneck, New Jersey, U.S.A, 
a daughter. 


Hawkins.—On April 25, 1946, at Moorlands Maternity Home, 
Dewsbury, to Kathleen (née Harrison), M.B., Ch.B., wife of 
Major T. H. Hawkins, a son. 


Kitcuin.—On Aprii 24, 1946, at Chalfonts Nursing Home, Gerrards 
Cross, to Jean (née Burles), wife of Dr. A. P. Kitchin, a daughter. 


RICHARDSON.—On April 24, 1946, at Greenwich, to Alice (née 
Hetch), S.R.N., S.C.M., wife of Ewart Richardson, M.B., ChB, 
of Erdington, Birmingham, a daughter—Margaret Ann. 


SaunsBury.—On April 26, 1946, at Lorna Lodge Nursing Ho 
Manchester, 20, to Lorna Frances (née Cann), wife of Dr. Edwa 
Saunsbury, a son. (Old College House, Lichfield.) 

Topp.—On May 5, 1946, at the Fielding Johnson Hospital, Leicester, 
to Eileen, wife of Dr. R. McLaren Todd, a son—Christopher. 
Warp.—On April 29, 1946, at the Christopher Nursing Home, 
Wigan, to Mary Pamela Woodman (née Dowding), wife of Dr. 

James Ward, a daughter. : 

WarTKINsON.—On April 28, 1946, at the City of London Maternity 
Hospital, to Marie (née Gill), wife of Dr. Geoffrey Watkinson, 
M.D., M.R.C.P., of St. Albans, a daughter—Anne Margaret. 


WILLIAMS.—On April 21, 1946, at Edinburgh, to Squad. Ldr. and 
Mrs. D. E. Williams, a son—Peter McKim. 


MARRIAGE 


NaRAYANAN—GYANAM.—On March 29, 1946, at Benares, India, 
Capt. T. A. Narayanan, M.B., B.S., M.R.C.S., D.O.MS. 
R.A.M.C., to Miss K. Gyanam, M.B., B.S. 


— 
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